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Breakfast and the Daily Protein Need 


The significance of breakfast in the sat- 
isfaction of nutritional requirements has 
been emphasized in many quarters in 
the recent past. Breakfast serves to re- 
plenish many nutrient stores depleted 
during the long fast from the previous 
evening meal, and provides the organ- 
ism with caloric food energy needed for 
maximum efficiency during the morning 
hours. Hence nutrition authorities ad- 
vise that breakfast should supply from 
one-fourth to one-third of the daily 
caloric and nutrient needs. 

The morning meal should provide. 
among other things, its share of the 
daily protein requirement, since the 
protein needs must be met daily for 
proper growth of children and for good 
nutritional health of adults. In a basic 
breakfast so widely recommended — 
fruit, cereal, milk, bread and butter— 
the protein contribution is significantly 
high— 20.7 Gm., or about 29 per cent of 
the adult requirement. Not a small 
amount of this protein is: provided by 
the average serving of cereal (ready to 
eat or to be cooked), milk and sugar 
—fully 10 per cent of the adult daily pro- 
tein need. Thusan important protein con- 


tribution is made by the basic breakfast, 
of which cereals are an integral and uni- 
versally recommended component. 

This average cereal serving also pro- 
vides B complex vitamins, caloric food 
energy, and important minerals. Its 
mixture of proteins is of high biologic 
value, applicable for the satisfaction of 
growth and maintenance requirements. 
Note from the table of composite aver- 
ages the contribution made by the cereal 
serving—1 ounce of cereal (whole grain, 
enriched, or restored to whole-grain 
values of thiamine, niacin, and iron), 4 
ounces of milk, and 1 teaspoonful of 
sugar—and by the basic breakfast. 


Average 
Nutrition represented by: 
Composition cereal, 1 oz.; 
of Fhe whole milk, 4 oz.; 
Basic Breakfast* sugar, 
1 teaspoonful 
Calories 611 202 
Protein 20.7 Gm 7.1 Gm. 
‘at 19.0 Gm 5.0 Gm. 
Carbohydrate 89.4 Gm 33.0 Gm. 
Calcium 0.465 Gm 0.156 Gm. 
lron 3.0 m 1.6 mg. 
Vitamin A 1074 1.U 193 1.U. 
Thiamine 0.52 mg 0.17 mg. 
Riboflavin 0.87 mg. 0.24 mg. 
Niacin 2.3 mg. 1.4 mg. 
Ascorbic Acid 64.8 mg 


*Orange juice, 4 oz.; cereal, 1 oz.; milk, 4 oz.; sugar, 1 tsp.; 
bread (enriched, white), 2 slices; butter, 1 tsp. (5 Gm.); milk, 8 oz. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 
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CLAPP’S BABY FOOD DIVISION, 
American Home Foods, Inc., Dept. -11. 
22 East 40th Street, New York 16, N. Y. 

Please send me a supply of professional 
samples of Clapp’s Instant Cereal and 
Clapp’s Instant Oatmeal. 


Public 
Address___ Detrolt, 
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Cal-C-Tose ‘Roche’ is never 
advertised to the laity. 


CHOCOLATE FLAVORED e HOT OR COLD—When patients are given Cal-C-Tose* the 
physician is assured of their cooperation because they actually enjoy taking vitamins 
in this palatable form. Either hot or cold, Cal-C-Tose makes a tempting beverage; its 
delicious chocolate flavor carries no suggestion of medication. Cal-C-Tose supplies 
generous amounts of vitamins A, Bi, Bz, C, and D, and dibasic calcium phosphate in 
a form acceptable even to fastidious patients. Available in 12-oz and 5-lb containers. 
HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, NEW JERSEY 


For free trial supply of Cal-C-Tose, write to Department C-2, Hoffmann-La Roche, Inc., Nutley 10, N. J. 


*Reg. US Pat Of. 
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...AT YOUR 
FINGER TIPS! 


@ When appetite is limited, or in special 
or convalescent diets, control of mi/k- 
richness becomes important—and it’s 
simplicity itself when you use Carnation 
Evaporated Milk. For Carnation, as it 
flows from the can, has twice the rich- 
ness of good milk. So, by controlling 
the dilution of Carnation, you also con- 
trol the milk-richness of soups, desserts, 
cream sauces, gravies, custards, and 
everything else you make with milk. 
And the patient with a limited appetite 
can take more milk solids! 


Carnation 


FORTIFIED WITH PURE VITAMIN D3 


For ordinary recipes, use Carnation 
in a whole-milk (1:1) dilution—equal 
quantities of Carnation and water. For 
richer recipes, use /ess water. For richest 
recipes, use Carnation undiluted. 

And get a velvet blend, too—in any 
dilution! For Carnation is heat-treated 
and homogenized—its butterfat globules 
reduced to creamy pin points of good- 
ness that blend with other ingredients, 
and give a smooth texture that you 
can almost see—and always taste! Use 
Carnation in a// your milk cookery! 


**From Contented Cows” 
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= 
" 
} > 
=. 
: 
be 
he 
. 
INS 
its 
aa 
lies 
in 
ers. 
1 
| | 
| aft 
= 
== 
| 
AS 


A6 


Danger! 


Fear, anger, anxiety may be the 
result of external forces, or it 
may be the outcome of a state of 
mind. Each man has within him 
forces of self-destruction. Often 
the mind, unable to face conflict, 
utilizes the body and presents its 
dilemma to the world as physical 
illness or disability. 


Ta You. in your nursing practice, encounter many such patients, from the neurotic to 
the person on the verge of mental disorder. It is of utmost importance that you understand as 
much as possible the background of these problems so that you will not do harm by ill-advised 
words or actions. 


ny ul We have several books of proven worth to offer you, books that are exceptionally en- 
Tightening. A HANDBOOK OF ELEMENTARY PSYCHOBIOLOGY AND PSYCHIATRY 
by Dr. Billings outlines the problems involved in disorders of personality functioning. It is 
small enough to be carried around in your purse. PSYCHOTHERAPY IN MEDICAL 
PRACTICE by Dr. Maurice Levine is written for general practice. It gives real insight in the 
problems that are encountered by you, too, in your daily practice, and will enable you to co- 


operate with the physician in the management of minor mental disturbances. Public Health 
Problem No. 4—Alcoholism—is treated in ALCOHOL, ONE MAN’S MEAT by Dr. Strecker 
and Francis Chambers. The collaborators, extremely successful in treating chronic alcoholics, 
here describe motives of drinking and methods of rehabilitation. They also point to the danger 
signals of potential alcoholism. You can do much in helping prevent this socially ruinous disease. 


Vat aig: To help your patients understand themselves (which is the first step toward improve- 
ment) we recommend two books written for the layman. DISCOVERING OURSELVES: 
A View of the Human Mind and How It Works, by Drs. Strecker and Appel, explores the human 
emotions, and their devious ways of expressing themselves in our everyday behavior. It points 


to the danger signals that show when a natural tendency may turn into abnormal behavior. If 
your patients have symptoms that cannot be explained by organic causes; MANAGING YOUR 
MIND: You Can Change Human Nature, will help them understand their condition, and show 
them what to do about it. Written by Dr. Kraines 


and E. S. Thetford, it is such fascinating reading MACMILLAN 


that it has a large public who find it good medicine 
Sixty Fifth Ave., New York 11 


against many “aches of civilization.” 


In responding to an advertisement say you saw it in Public Health Nursing 
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Oficial Organ of the National Organization for Public Health Nursing, Ine. 


NOPHN Resolves— 


HE FUTURE to which we have looked for- 

ward hopefully for so long is here. This 
is the time to put into action the plans we 
believe essential for progress. The cry is 
repeated from all sections of the country for 
more qualified public health nurses in all 
types of services. To answer this need, more 
not less effort, more not less determination 
to plan thoughtfully, and more not less at- 
tention to standards are required. We can- 
not wait until we are ready to give perfect 
public health nursing service, for service is 
needed now by all the people. 

Public health nurses are noted for their 
ability to recognize and accept responsibili- 
ties and to adjust to difficulties. We take 
pride that public health nurses are actively 
serving humanity in these difficult days when 
there is a need for understanding service 
and sincere willingness to help solve some of 
the world’s most serious problems. 

In this spirit, the National Organization for 
Public Health Nursing, in its Twentieth Con- 
vention, adopts the following resolutions as 
evidence of the responsibilities public health 
nurses are ready to assume in carrying out 
the nation’s health plans. It has been re- 
iterated frequently that each NOPHN mem- 
ber can best do her part to make our resolu- 
tions effective as she puts them into action 
in her own small sphere of influence. 

I. WHEREAS, the activities of the National 
Organization during the last biennium were 
carried on during the last year of war and 
the first year of peace with their tremendous 
problems of adjustment, and the membership 
has truly appreciated the ever dependable 
and dynamic leadership of the retiring presi- 


This report of the Resolutions Committee was 
adopted at the closing business session of the National 
Organization for Public Health Nursing, Biennial 
Convention, Atlantic City, New Jersey, September 
27, 1946. 


dent, Marion W. Sheahan, who in addition 
to other many and varied demands on her 
time, has given so generously of herself and 
her wisdom to our service, 

THEREFORE, we tender Miss Sheahan our 
sincere and heartfelt thanks. We also thank 
Ruth Houlton, NOPHN general director, for 
her untiring efforts and for the ever increas- 
ing wisdom and judgment which she has 
brought to the organization. To the mem- 
bers of the professional staff of the NOPHN 
for carrying on under many difficulties and 
to the business staff for their efficient service, 
we extend our thanks and appreciation. 

II. WHEREAS, in the period since our. last 
convention we have suffered a serious loss in 
the death of one of our members, Grace L. 
Anderson, and since in the loss of Miss An- 
derson, nursing has been deprived of a stim- 
ulating leader and nurses throughout the 
country have lost a friend, guide and mentor, 
be it therefore 

RESOLVED, the NOPHN wishes this expres- 
sion of its affection and appreciation to be 
spread upon the records of the organization 
and sent to Miss Anderson’s family and to 
her long time associate, Mabelle S. Welsh. 

III. WueEreAs, it is appreciated that the 
planning and management of a large conven- 
tion are arduous and time-consuming tasks, 
be it therefore 

RESOLVED, we the members of the NOPHN 
thank all who made this meeting a success— 
New Jersey State Nurses’ Association, New 
Jersey League of Nursing Education, New 
Jersey State Organization for Public Health 
Nursing, State Arrangements Committee, all 
the subcommittees and student monitors, 
Convention Bureau, exhibitors, and the staff 
of the Convention Hall. We thank all the 


agencies who made it possible in spite of 
difficulties, to send representatives to this 
meeting and we heartily thank all those who 
presented papers and reports. 


We extend 
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appreciation and thanks to the hotels which 
provided accommodations for all our mem- 
bers without discrimination on the basis of 
race or creed. 

IV. Wuereas, the theme of this conven- 
tion is “Nursing in the Nation’s Plan for 
Health,” and the greatest need in this post- 
war period is the wisdom and capacity to 
bring the benefits of science to all the peo- 
ple, and since public health nurses are among 
the professional groups who can do much 
toward translating these benefits into action, 
be it therefore 

RESOLVED, that NOPHN express its belief 

1. That a program of activities for 
optimum health, in which it has been dem- 
onstrated that qualified professional public 
health nurses contribute vital and essential 
service, should be made available to all peo- 
ples of the United States, and 

2. That national governmental and volun- 
tary agency planning for the establishment 
of needed facilities and the selection and 
preparation of qualified personnel be related 
to this program, and 

3. That the program be made more ef- 
fective by the greater coordination of activi- 
ties of governmental and voluntary health 
agencies at the federal, state and local levels. 

V. WHEREAS, a committee representing na- 
tional and federal agencies concerned with 
public health nursing has recommended and 
published in Pusttc HEALTH NursING, Au- 
gust 1946, “Desirable Organization of Pub- 
lic Health Nursing for Family Service” in a 
local community, and the principles recorded 
in this statement are basic to planning such 
a service, be it therefore 

RESOLVED, that the members of NOPHN 
endorse this statement and 

1. That they urge the public health nurs- 
ing field consultants of all national govern- 
mental and voluntary organizations to seek 
opportunities to put the expressed principles 
into practice through field visits and 

2. That the NOPHN ask the directors of 
university programs of public health nursing 
to give particular emphasis to the principles 
expressed in this statement in the prepara- 
tion of public health nurses. 

VI. Wuereas, the care given to mothers 
and children is an index of the degree of 
civilization any society has achieved: and 
the care available to mothers and children 


Vol. 38 


in the United States is inadequate in quanti- 
ty and quality; and personnel qualified to 
give a high degree of care is lacking in many 
areas; and much of the program that can be 
measured in terms of reduced mortality has 
been the result of detecting, treating, and 
curing pathology, be it therefore 

RESOLVED, that there is a great need for 
development of highly qualified personnel to 
work with normal mothers and children, and 
that courses in advanced maternity nursing 
should be established for the further prepara- 
tion of nurses to enable them to provide the 
necessary leadership to develop, in coopera- 
tion with other professional groups, service 
which goes beyond the detection and pre- 
vention of pathology and has as its goal 
abundant health for all mothers and their 
offspring. 

VII. Wuereas, there is increased interest 
in the health of the school age child, and 
recognition of the lack of adequate health 
services for this age group, and countrywide 
recognition that education, health, and other 
community agencies must plan together for 
complete school health programs, be it there- 
fore 

RESOLVED, that NOPHN exert its efforts 
toward promoting joint planning at national, 
state, and local levels among the many groups 
interested in the health of the school age 
child, in order that more effective programs 
may result. 

VIII. WHEREAS, almost one-half of the 
workers in the United States are employed 
in plants with 250 or fewer workers and few 
of these plants have any in-plant health 
service, be it therefore 

RESOLVED, that NOPHN continue its pro- 
gram of assistance to agencies providing part- 
time health service in small industrial estab- 
lishments and seek every means to extend 
further service to these agencies. 

IX. WHEREAS, consideration of the prob- 
lems of long-term illness, including psychi- 
atric disorders, is now rightfully being in- 
cluded in public health programs and as such 
demanding the attention of public health 
nursing; and personnel qualified to give ade- 
quate care are lacking in many areas, be 
it therefore 

RESOLVED, that NOPHN reemphasize its 
interest in this program and provide assistance 
to agencies in working out the best methods 
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of providing adequate nursing care for this 
group. 

X. WHEREAS, the statement of need for 
cooperative planning for adequate health 
services for all groups and the statements 
of need in regard to the specialized public 
health nursing services emphasize the lack 
of qualified personnel and facilities and the 
lack of means to bring medical and public 
health services within the reach of all, be 
it therefore 

RESOLVED, that NOPHN restate its belief 
that prepayment health insurance plans must 
be expanded and, that nursing should be 
included in all such plans whether compulsory 
vr voluntary, and that in addition to volun- 
tary effort, governmental assistance is neces- 
sary for attaining adequate distribution of 
health services. 

XI. WHEREAS, the NOPHN Committee on 
Personnel Policies has published  forward- 
looking recommendations for adequate per- 
sonnel policies, including salary policies, and 
these are greatly needed at this time by all 
agencies employing public health nurses; and 
nurses are today facing the problem of how 
best to bring about the establishment of ade- 
quate personnel policies; and 

Wuereas, the Structure Study report rec- 
ommends one method of organization for 
nurses to provide for collective bargaining 
and this report requires further study, be it 
therefore 

RESOLVED, that NOPHN express its belief 
that until this or some other recommendation 
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is accepted, all discussions and negotiations 
for improvement of personnel policies should 
be carried on through professional nursing 
organizations rather than through organized 
unions, and be it further 

RESOLVED, that professional nursing or- 
ganizations assume aggressive responsibility 
for a public relations program which will in- 
form the public of the scope of activities and 
problems of public health nursing, and be 
it finally 

RESOLVED, that professional nursing  or- 
ganizations use their influence to equalize 
opportunities for employment and secure 
equal salaries for all public health nurses 
solely on basis of their qualifications without 
discrimination as to race or creed. 

XII. WHereEAs, provision for economic se- 
curity is a basic need for all groups and the 
federal plan to provide financial assistance 
when people reach retirement age is now in 
effect for many but not all groups of the 
population, be it therefore 

RESOLVED, that NOPHN favor the exten- 
sion of the old age benefits of the Social 
Security Act to include participation of all 
nurses. 


RESOLUTIONS COMMITTEE 
HELEN BEAN, R.N. 
ANNA M. R.N. 
HELEN L. Fisk, R.N. 
RutuH REEvEs, R.N. 
Mrs. S. EMLEN STOKES 
Martan G. RANDALL, R.N., Chairman 
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The Work of the NOPHN Must Go On! 


By MARION W. 


history of nursing organization. We shall 

be called upon to consider our structure 
in relation to other organizations for nursing. 
Before too many months, this organization 
must reach a decision concerning the recom- 
mendations for an organizational structure in 
the interest of carrying out the objectives for 
nursing and our specific objectives for fur- 
thering the health of the people through the 
extension of public health nursing. We shall 
be expected to review our organization ob- 
jectives and loyalties with the larger goals in 
mind. The result of our decisions here will 
influence our chosen field of responsibility 
for many years to come. Our work must 
go on whatever changes may be made in the 
structure through which we work. 

The obligation assumed by the NOPHN 
in its 34 years of existence gives conclusive 
evidence that it now can face the more grim 
obligations which are known to lie ahead. 
We were organized: 

To stimulate responsibility for the health 
of the community by furthering the establish- 
ment and extension of Public Health Nurs- 
ing, and the education of nurses in Public 
Health; 

To develop standards and technics in pub- 
lic health nursing; 


Tis MEETING is a crucial one in the 


To facilitate efficient cooperation between 
nurses and health officials, physicians, boards 
of trustees, other agencies and persons inter- 
ested in Public Health; 

To establish and maintain a central bureau 
for information, reference and assistance in 
matters pertaining to public health nursing; 

To publish periodicals and to issue bulle- 


Miss Sheahan, president of NOPHN from 1944 to 
1946, gave this address on the purposes and accom- 
plishments of the National Organization, at the open- 
ing business meeting, Biennial Convention, Atlantic 
City, September 23, 1946. 


SHEAHAN, R.N. 


tins from time to time to aid in the ac- 
complishment of the general purpose of this 
Organization. 

In order that we may gain confidence and 
the courage which come with the knowledge 
of a job well done it will do no harm to ex- 
amine the record of accomplishment toward 
these avowed objectives. 

The NOPHN is recognized as the profes- 
sional standard making body for public health 
nursing. Educators, administrators, nurses, 
officials of government and those consumers 
“in the know” base their judgments in this 
field on the statements, qualifications, func- 
tions, and principles and procedures which 
have been drafted and kept abreast of cur- 
rent practice through periodic review. 

It has found its influence reaching into 
federal and state government, in health and 
civil seftvice fields, and in the final analysis 
through the doorways of the homes of the 
land. 

For all these years, the organization has 
been the instrument to keep actively exer- 
cised those channels which assure profession- 
al progress: discussion; conferences, commit- 
tee activities, and published material, through 
which media leadership is exerted for pub- 
lic health nursing. When you read the pub- 
lished NOPHN Biennial Report, note the 
number of different individuals who con- 
tributed their time, their interest, and the 
product of their thinking processes. Study 
the names of committee members. Note the 
scope of interest represented and the ge- 
ographical spread of representation. They 
represent the activities which may exist in 
any community where there exists a public 
health nursing agency. 

Consider the methods which have been de- 
veloped. They combine the work of the staff 
at national headquarters in conjunction with 
the work of a large number of members and 
co-workers of the organization who, through 
round-table discussion, pool their judgments. 
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WORK OF THE NOPHN 


These judgments define concrete problems, 
outline plans for attack, and the methods to 
reach a solution. Definitions are reached as 
to standards for personnel, for program con- 
tent, for organization and administration, 
record keeping, et cetera. The procedure 
whereby a staff member serves as secretary 
to follow through the decisions of the com- 
mittee is extremely effective in getting the 
job done. 

As you read the reports, think of the fine 
abilities exerted by the staff at headquarters 
who give positive leadership to committee 
activities and at the same time follow the 
leadership of committees through the ac- 
ceptance of the pooled judgment—truly a 
democratic performance. 

As you read, think that we who stay at 
home in a community job, whether it be 
paid or voluntary, have had our opinions 
expressed via this effective method of demo- 
cratic organization. 

This collective thinking helps some agency 
in need whenever a report is published or a 
member of the staff visits in the east, the 
west, the north, or south. The agency is 
a center of information, reference, and as- 
sistance in matters pertaining to public health 
nursing. The magazine Pusric HEALTH 
NURSING and other publications are a rec- 
ognized aid to accomplish the purpose of 
this organization. 


It must be remembered that the volume 
of work depends upon the volume of mem- 
hers who in turn determine the extent of 
influence of an organization such as ours. 
Let us hope the membership rally will draw 
in a large number of nurses and non-nurses 
who, if members, would add a_ tremendous 
force to do the job which lies ahead. 


ted ARE the immediate and urgent needs 
to keep public health nursing apace with 
the spectacular race in the program for bet- 
ter health? The Hill-Burton bill, the Pepper 
bill, the Wagner-Murray-Dingell bill, the ef- 
forts toward health legislation in various 
states, the assured expansion of health serv- 
ices for tuberculosis, crippled children, men- 
tal disease, cardiacs, are all expressions of 
society’s interest in its own health. The 
irenzied activity toward health improvement 
through so many legislative bills in due time 
will, no doubt, reach more normal production. 


Nonetheless, such activity is a convincing 
expression of the judgment of the people that 
better health organization must be provided 
for the nation as a whole. The needs are rec- 
ognized, the methods for distribution and sup- 
port are still subjects for debate. 

There is reasonably close agreement that 
every suitable unit of population should have 
a health department with a qualified health 
officer with a good program for health pro- 
tection, an adequate staff with adequate 
equipment, and adequate budget. There is, 
also, reasonably close agreement that such a 
basic health organization is the responsibility 
of government which is an administrative ex- 
pression of what “we the people’ want as- 
sured for our protection, and agreement that 
all other efforts of voluntary nature are sup- 
plementary thereto. 

The USPHS and the APHA have defined 
a standard for local health units for every 
area of the country. The proposal is a 
health unit of not less than 50,000 people 
and one nurse to every 5000 population 
within an accessible radius to the center. 
This recommendation is based on a health 
program limited to the nursing service es- 
sential for the irreducible minimum of six 
basic services—Vital Statistics, Environ- 
mental Sanitation, Control of Communicable 
Disease, Laboratory, Public Health Educa- 
tion and Maternity, Infancy and Child Hy- 
giene including supervision of the health of 
the school child. 

The NOPHN has given consideration to 
the inadequacy of such a standard for public 
health nursing. Voluntary agencies defined 
public health nursing as stemming from cura- 
tive or visiting nursing long before health 
departments assumed appreciable responsi- 
bility for a health program as it is conceived 
today. Now the question is to be answered, 
“Ts the most effective public health nursing 
for the family an integrated service where 
the prevention of disease and health promo- 
tion are the objectives of the nursing service, 
with sickness care provided if illness is pres- 
ent; or is the extent of the official program 
the former without nursing care during ill- 
ness?” The answer is to be based on a real- 
istic consideration of historical development 
of nursing as a community service provided 
by both voluntary and official agencies; on 
public economy in these days of mounting 
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PUBLIC HEALTH NURSING 


government costs; and on the possibilities for 
accomplishment of goals set in the various 
areas of the country. 

Under the aegis of the NOPHN, this ques- 
tion was studied with resulting recommenda- 
tions for “a desirable organization for public 
health nursing.” These recommendations 
were reached through committee of repre- 
sentatives of those national and federal agen- 
cies whose influence or programs influenced 
local service. The report of this committee 
is published in the August Pustic HEALTH 
Nursinc. That report should be studied, 
not just read. 

If we are to stimulate responsibility for 
the health of the community by furthering 
the establishment and extension of public 
health nursing,—part of our first objective— 
then through all means in our power, we 
must keep at the job of bringing about the 
standard which we have helped to develop. 
It can fit into the proposed organization for 
the larger structure which is public health in 
its broadest sense. 

b pee POSTWAR NURSING needs of the country 

are expressed neatly in the recent report 
of the Michigan Council on Community Nurs- 
ing which establishes a general principle of 
nursing coverage for the health of the citi- 
zens of Michigan. “Such coverage,” the re- 
port states, “should include prevention of ill- 
ness, maintenance of vigorous health, not 
feeble organic functioning, and remedial as- 
pects of nursing when illness occurs. This 
Pyramidal concept of nursing in relation to 
health and well-being of its citizens must be 
planned for all the people of the state... . 
This is clearly not the work of nurses alone, 
but also of doctors, health educators. public 
school teachers, the radio, the university, 
the press, and citizen groups acting as lead- 
ers and exemplars. It must be said at once 
that it will be impossible to consider nursing 
apart from the other forces in the social 
configuration when mapping out the needs 
of any area, large or small.” 

T would commend the Report of the Michi- 
gan Council on Community Nursing as a 
splendid expression of group thinking sharp- 
ened to the point of concise written analysis 
of needs and recommendations for construc- 
tive action. 

Seen in relation to a locality, the Michigan 


principle for nursing coverage crystallizes the 
direction which we have been taking for some 
time toward a broadening of our concept of 
our first objective “furthering the health of 
the nation through the extension of public 
health nursing and the education of nurses 
for public health.” 

Now, in many communities two or more 
nurses with public health training go into 
the same home each including public health 
nursing and basic nursing skills in their serv- 
ices. Is it not sensible to review our leader- 
ship proclamations concerning required per- 
sonnel and qualifications in the light of our 
recommendation that in a desirable organiza- 
tion “each public health nurse in her home 
visits combine the multiple functions of health 
teaching, prevention and control of disease. 
and care of the sick?” 

Is it within the realm of reason to think 
that enough nurses could be prepared for 
this huge potential expansion? The demand 
now is far ahead of the supply. Our stand- 
ards for public health nursing need immedi- 
ate testing to determine whether one public 
health nurse for 5000 would be adequate if 
she had as an assistant a registered profes- 
sional nurse and a practical nurse for the 
visits where nursing care is the service renr- 
dered. The methods of administration, the 
contribution of each grade of nurse and other 
guides should be forthcoming within the near 
future. Old standards must now be prove‘ 
if they are to remain as standards or the 
should be revised. 


b pe NEED for research to give immediate 
administrative direction has been called 
urgent by our Committee on Administrative 
Practice. Money has not been secured a 
yet to conduct comprehensive pilot studies 
If each of us in our own situations expresses 
the needs, this organization may be able 
soon to study and provide answers to: 

1. What is the full impact on nursing o! 
a complete program for community health’ 
(Continuity of patient care and health in- 
struction following a period in hospitals, ir 
nursing or maternity homes and mental in- 
stitutions. Adequate nursing care and health 
instruction for welfare clients inclusive 0! 
foster home children and home care 0! 
chronics are examples of known needs abou! 
which little has been done.) 


Continued on page 620) 
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By RUTH WEAVER HUBBARD, R.N., 


Miss Sheahan, our retiring President, 
‘in the wish that it were possible to 
announce today the successful election of 
all the candidates who were nominated. By 
such a device we could insure to this organ- 
ization the leadership it so richly deserves. 
Some twenty-five years ago my first super- 
visor led me on my first home visit. It was 
a cold February day and we were near the 
shore of the Atlantic Ocean. I felt then 
that I could never be more frightened in my 
life. I know now that I was wrong. Today, 
as I stand again near the shore of the great 
Atlantic Ocean, before you who have asked 
me to carry a new part in our NOPHN, I 
am far more frightened than on that distant 
first visit to my first patient. As my super- 
visor guided me then, so I ask you now to 
give me always your guidance, your criticism, 
your support, remembering that it is not I 
who am an officer, but we who are the 
NOPHN-—staff, board, and membership— 
who have the opportunity and therefore the 
responsibility to make our contribution as 
public health nurses in a world that has 
needed us never as much as it does now. 
Nearly seventy-five years ago public health 
nurses first began to go into homes. You 
and I have never known what it was to go 
into a home without a warm reception. Per- 
haps we have been met with coolness a few 
times because people did not understand, but 
rarely do we have to think of how to seek 
entrance because that first group of nurses 
made an open door for us. Some of them 
are only names to us, but some we have had 
the privilege of knowing personally, and 
through Miss Gardner, our Honorary Presi- 


A T THIS MOMENT I sincerely join with 


NOPHN’s new president for 1946-1948, Miss Hub- 
bard made these remarks upon taking office at the 
NOPHN closing business session, Biennial Convention, 
Atlantic City, September 27, 19-46. 


581 


is a tree of life.” 


dent, we know their spirit vividly. That 
open door is a precious privilege and one 
which we often fail to realize because we 
have always had it. It is the privilege of the 
readiness of our patients for our service. Our 
task is to held that privilege, to use it al- 
ways wisely in the homes of our patients so 
long as public health nursing or any nursing 
shall be a part of the world’s effort for the 
welfare of mankind. It is that privilege 
which this organization strives always to en- 
rich—to enlarge. Enshrined in this privilege 
of our patients’ readiness for our service is 
our own well learned knowledge that help 
comes through working together to solve prob- 
lems. In our togetherness with others lies 
our strength. 

We felt it so strongly that when we formed 
our own national organization in 1912 we 
were unable to think of working for our pa- 
tients without our board and committee mem- 
bers. The opportunity, the constant inspira- 
tion, the courage and the strength that have 
come to us because of that combination— 
first nurse and patient, then board member, 
nurse and patient—have led us on through 
each decade of our national life to work with 
and through the other people in the world 
who are concerned with the welfare of man- 
kind. 

Now we have the Structure Study and all 
that it may mean for us and for nursing in 
our country. The problems are numerous 
and large, but in a way they are like a tiny 
model of the United Nations. Our ability to 
solve these problems of nursing so that pa- 
tient and nurse both come to a fruitful solu- 
tion of their difficulties, our relationships 
within the profession, our ability to work 
with every other organization in the communi- 
ty, contributes directly to the ability of the 
fiftv-one nations in the UN to construct a 
world structure for enduring peace. 

When you joined NOPHN vou became en- 
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titled to wear a small pin that bears a motto. 
Perhaps mottoes are no longer in style, but 
I still retain a childhood memory of mottoes 
as guides to behavior. “When the desire 
cometh it is a tree of life.’ Trees have a life 
far longer than that of human beings. There- 


fore, I take it that our task, our opportunity, 
is to make this organization in any form that 
it may take,—so rich, so great in its service 
to our patients in this country that its life 
will go on fruitfully far beyond our own 
lives. 


REPORT OF THE HOSPITAL COMMISSION 


IGHLIGHT of the 48th annual convention of the 
American Hospital Association was the report 
on the findings of the Commission on Hospital Care. 
This Commission, under the direction of Dr. A. C. 
Bachmeyer of the University of Chicago, has func- 
tioned for the last two years. Its 700-page report, 
“Hospital Care in the United States,” to be pub- 
lished early in 1947 by the Commonwealth Fund, 
is an-exhaustive study of the subject. 

Much of the material in the report will interest 
nurses, particularly the Commission’s comments on 
nursing. The comments are extremely pertinent in 
these days when the nursing profession is trying to 
find its place in the postwar world. Nursing, the 
Commission states, is the most complex of all hos- 
pital services. If a nurse is to be successful she must 
be a leader in her community, and therefore a woman 
of broad education, professional and cultural. The 
Commission believes that nursing schools should be 
administered only by colleges or by large hospitals 
with connections with other hospitals and public 
health agencies in rural and urban communities. Af- 
filiations for student nurses, it further states, should 
be provided only with hospitals or agencies meeting 
high standards of education and service. The Com- 
mission notes an increasing demand for male nurses 
and recommends that opportunities for training of 
male nurses be increased. It believes that a high 
quality of nursing care can be given economically 
if the professional nursing staff is augmented with 
auxiliary workers. 

Only a few of the Commission’s other 175 recom- 
mendations can be mentioned in this brief summary. 
The report recommends specifically that the general 
hospitals become general in fact as well as name and 
expand services to care for all patients. In small 
communities it is suggested that space be planned to 
care for patients with communicable diseases and 
that hospitals give consideration to the needs of 
convalescent and chronically ill patients, and to re- 
habilitation care. 

Further recommendations are that hospitals sbould 


have broadly representative local advisory boards. 
All efforts must be made to coordinate hospital serv- 
ices with those of public health agencies. 

Hospitals are advised to make diagnostic facilities 
available to all medical personnel of the community, 
whether or not on the hospital staff, and to cooperate 
with the medical profession in establishing group 
practice programs. Hospitals are to cooperate in pre- 
payment health insurance plans as a further effort 
to insure good patient care. 


Medicine today is defined by the Commission to 
be as much a social science as it is biological. Plans 
for medical care must fit into the modern social 
scene. The problem of spreading total cost of medi- 
cal care over a large part of the population for over 
a long period of time obviously indicates some type 
of insurance plan. Medical care insurance is a logical 
next step for the American people to take, but re- 
gardless of what system of coordination of plans is 
established, the Commission is strongly in favor of 
loca! administration of programs. 

In summary, the Commission on Hospital Care re- 
ports that there is a growing conviction that the 
general hospital is the keystone in the community for 
all hospital services. The essential function of a hos- 
pital is service, and service must include preventive, 
curative, and rehabilitation programs. The present 
personnel problem is not a shortage of physicians but 
one of distribution, but financial inducements alone 
are not enough to attract young professional work- 
ers to rural areas. There should be a system of in- 
terrelated hospitals and health agencies with com- 
plete hospital facilities as the focal point and services 
stemming from one large teaching center down into 
the hearts of small communities. 


Recognition must be given to the importance of 
nursing service. Much of the success or failure of a 
hospital to fill the needs of a particular community 
depends upon its nursing staff. Since hospital service 
is personal service, people who are to use the service 
must participate in the planning and administration 
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National and International Horizons 
in Health 


By THOMAS PARRAN, M.D. 


OR THOSE of us in the health and medi- 
cal professions, these are stirring times. 
Challenging new opportunities for service 

are opening before us. We might compare to- 
day’s developments with the era of medical 
pioneering in the latter half of the nineteenth 
century when the contributions of such work- 
ers as Pasteur, Koch, and Lister gave modern 
medicine its scientific foundations. Then, as 
now, a flood of experimental advances fired 
the imagination and stimulated achievement. 
Today, however, there is the added frontier of 
equalizing the opportunity for health—of ap- 
plying completely all of the Knowledge we 
have for everyone wherever he may live and 
whatever his race or economic status. 

On the present horizon, vistas of new scien- 
tific victories are breath-taking in their prom- 
ise of improved health, if we not only expand 
but learn to utilize this knowledge wisely for 
the benefit of all mankind. The antibiotics, of 
which penicillin is the best known, promise 
further to revolutionize the treatment of many 
diseases. Our understanding of the basic 
physiologic and chemical mechanisms of the 
human body is growing apace. 

To these advances there has recently been 
added a new tool which may prove to be as 
valuable in research as was the microscope. I 
refer to the use of isotopes and radioactive or 
tagged atoms, which being traceable and iden- 
tifiable should enable us to unravel many here- 
tofore insoluble biological mysteries. 

New chemicals are constantly being pro- 
duced, some of which in other fields may rival 
the sulfanilamides or DDT as effective weap- 
ons. For example, chloroquinone developed 
in wartime by intensive teamwork among hun- 


Dr. Parran is Surgeon General of the U. S. Public 
Health Service. 


dreds of scientists, is much more effective 
against malaria than quinine or atabrine. We 
have barely tapped the seemingly inexhausti- 
ble storehouse of chemistry. 

Slowly the new disciplines of psychiatry and 
psychology are giving us an understanding of 
the human mind and of human behavior, 
which should contribute not only to the pre- 
vention of mental breakdown but to the im- 
provement of man’s ability to live more har- 
moniously with his fellows. 

These are but a few of the many promises 
of science. Equally exciting are goals which 
seem within our reach in putting science more 
fully to work for the benefit of all peoples. 

Although we have made significant progress 
in raising the standards of health in our Na- 
tion, there still are many serious gaps. At its 
best, American medical care is the finest in the 
world; but there are too many areas of our 
country, too many groups of our citizens, to 
whom the best is not available. The striking 
differences between states in infant mortality 
is a case in point. The national average is 
down to about 40 per thousand, but there are 
states where nearly 100 of every thousand 
babies die before they are a year old. We find 
the same divergence in the ratio of deaths of 
mothers in childbirth. Five states have a rate 
which is double that of the states that have 
made the most progress. Recent data also 
show us that three-quarters of our rural com- 
munities still lack maternity clinics or centers. 
One-fifth of our counties have less than one 
physician to every 3,000 persons, and many 
communities have no physician. Progressive- 
ly fewer young doctors are settling in the 
smaller communities where they lack modern 
hospitals. Over 900 counties have no public 
health nurse—a primary health need—and 
only 60 percent of our counties have a full- 
time health department. 
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ECOGNIZING the need for leveling up the 
R peaks and valleys in our health facilities 
and services, the Congress eleven years ago 
adopted a continuing policy of financial aid 
to the states for improving the public health. 
Kight million dollars originally were provided 
for general health and three million dollars 
for maternal and child health. The results 
of these programs encouraged the Congress to 
supplement them by additional federal action 
against specific diseases of national impor- 
tance. I refer particularly to cancer, the vene- 
real diseases, and tuberculosis. 

Since 1900, tuberculosis has dropped from 
second to eighth place as a cause of death in 
this country. Almost every state now has a 
full-time tuberculosis control program. New 
case-tinding technics recently applied on a 
nation-wide basis make possible early treat- 
ment and isolation. 

If our current methods are expanded, we 
can look forward in a few years to reducing 
tuberculosis to the level of typhoid fever. 

Ten years ago, syphilis necessitated a 70- 
week treatment. Today, syphilis in its early 
stages can be treated in nine days to two 
weeks. Studies recently completed show re- 
markable progress since enactment of the 
Venereal Disease Control Act in 1938. The 
estimated number of new cases of syphilis now 
occurring has been cut in two—from half a 
million new cases in 1936 to a quarter of a 
million in 1946. Much of the progress in the 
control of venereal disease was made possible 
by a coordinated nationwide attack. Aided by 
penicillin we have widely applied safe, rapid 
methods for treating syphilis and gonorrhea. 

The success that has marked these programs 
of federal-state-local cooperation has led to in- 
creased federal support in new and important 
areas for combatting sickness and death. In- 
creased funds are now available for a cancer 
control program to be operated by local health 
departments. Facilities will include tumor 
diagnostic clinics, laboratory service for tissue 
diagnosis, more and more competent cancer 
treatment centers, and public education about 
cancer. 

Another step forward in forging the tools 
for better public health is the recently passed 
Mental Health Act, the first example of per- 
manent federal legislation to provide grants- 
in-aid for medical education. Funds will be 
made available to educational institutions to 


train psychiatric nurses, psychiatric social 
workers, psychologists, psychiatrists, and 
other professional personnel needed to expand 
present knowledge as well as to apply the sci- 
entific knowledge now at hand. Funds also 
will be available to provide individual fel- 
lowships for research and for training; to build 
and support a National Mental Health In- 
stitute; to give grants-in-aid to scientific in- 
stitutions for research projects designed to 
elucidate any phase of this problem—even to 
support mental research institutes here or 
abroad. 

Our insight into mental diseases and their 
interrelationships with the physical, is primi- 
tive. Our present knowledge, historically, is 
comparable with our knowledge of infectious 
disease before the time of Pasteur. 

There is this difference. This Nation by 
Congressional mandate has authorized a na- 
tional—even a world-wide, research effort. 


NOTHER important piece of recent health 

legislation is the Hospital Survey and 
Construction Act. Through this legislation 
we hope to create the framework for a nation- 
wide system of hospitals and health centers, 
basic in providing adequate health services to 
all the people—whatever the methods of pay- 
ment may be. 

As the name of the Act implies, the program 
is divided into two distinct phases. The first 
calls for statewide surveys of hospitals and 
related health facilities, and for the prepara- 
tion of master plans which will provide for 
all of the people of each state adequate physi- 
cal facilities for health. Each state plan must 
list needed facilities in the order of urgency. 
The second phase calls for a construction pro- 
gram of over-all objectives in order of need. 

It should be emphasized that the Hospital 
Survey and Construction Act is not another 
federal works program. It is solely a grant- 
in-aid program. It delegates the major share 
of responsibility to the individual state. A 
single agency of the state government will 
administer each phase of the program, and a 
state advisory council, composed of technical 
and consumer representatives, will participate 
actively. The role of the Public Health Serv- 
ice and the Federal Hospital Council is largely 
that of guidance and approval, plus the grant- 
ing of funds. 


The relative need of any state for additional 
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hospital facilities is recognized as an important 
consideration in distributing construction 
funds. Allotments are based on a formula 
using two factors, population and per capita 
income. States where the need for hospital 
facilities is greatest will receive more money 
per capita than the wealthier states. For every 
project, however—and this is a defect in the 
Act—there must be two dollars of state or 
local money available for every dollar of fed- 
eral funds. 

Although this Act is the next needed step in 
developing a national health program, it has 
certain fundamental weaknesses. It does not 
provide any funds for the maintenance and 
operation of hospitals after they have been 
built. This was an obvious omission. As a 
result, the areas most in need of hospitals may 
not be able either to supply two-thirds of the 
construction cost, or to support a hospital once 
it is built. Nevertheless a start is being made; 
such obvious defects can be corrected. 

The Public Health Service in Washington 
is deluged with inquiries asking, “‘How can we 
get a hospital in our town?” ‘The answer is 
simple: the Public Health Service can do noth- 
ing to help you. You must work through your 
state hospital agency. When your state has 
completed a survey of existing facilities, when 
the state agency has approved a master plan 
showing the total needs of your state and rec- 
ommends your project as having priority, it 
may be approved. 


This Hospital Act will contribute greatly” 


towards a total national health program. Other 
essential steps required to assure equal oppor- 
tunity for health to all groups in all areas of 
the country are: 

1. A better distribution of doctors and other 
medical and health personnel throughout the 
country. The hospital law aids this objective 
indirectly. 

2. Full-time public health departments in 
every part of the country. We now can move 
progressively toward this basic objective. 

3. Strengthening of professional education 
in medical and related fields. Only in mental 
health has any action been taken. 

4. Encouragement and support of medical 
research. The Public Health Service has the 
authority in law-—it is giving effect to that 
authority by giving more grants than ever be- 
fore. 

5. A workable plan which would give each 
individual ready access to all necessary medi- 
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cal, hospital, and related services by prepay- 
ment of costs through taxes or insurance. On 
this sector little progress has been made. As 
you know, the Wagner-Murray-Dingell Bill 


_has not been reported out of committee. 


In planning our health and medical services 
for the future, the basic consideration should 
be the availability of such services to all in 
proportion to biologic need and not in propor- 
tion to a paying ability. 


¥ OF THE NURSING profession have much 
to contribute. Without good nursing, no 
national health program can be effective. Ex- 
cellent opportunities are ahead of you. If you 
are to take advantage of them, certain funda- 
mental changes must be made within your own 
ranks. In nurse education, obvious reforms 
are long overdue. 

The experience of the Public Health Serv- 
ice in the Cadet Nurse program confirms the 
well known discrepancy in the quality of nurse 
training. The fundamental weakness is that 
most of the 1300 nurse training schools are not 
primarily educational institutions but merely 
apprentice training adjuncts to a hospital. De- 
pendent upon the hospital budget and service 
needs, you cannot hope to set up uniform 
standards or obtain your full professional 
stature until your schools have a_ separate 
identity as educational institutions. The pres- 
ent system places student education in 
competition with the needs of a hospital. Until 
the two are separated administratively and 
financially, neither the best education nor the 
best service can be achieved. 

You nurses should have a keen interest in 
democratizing health and medical services. 
The nurse traditionally is closer to the people 
than the doctor or the scientist. Her intimate 
contact with community life makes her par- 
ticularly sensitive to the need for medical and 
health care. This is doubly true of the public 
health nurse who long has been recognized as 
the backbone of the local health department 
—the spearhead of the whole public health 
movement. The training and experience of all 
nurses, and their innate humanitarian quali- 
ties as well, equip them uniquely to advance 
the ideal of assuring to everyone the right to 
good health. 

Outstanding representatives of nursing in 
this country have taken their rightful place 
both in the national and international sphere. 
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Not content with your dramatic wartime 
achievements, you have pooled the resources 
of your professional organizations and have 
developed forward-looking plans to improve 
nursing education, standards, and_ services. 
Your National Nursing Planning Committee 
is to be congratulated upon its realistic ‘““Com- 
prehensive Program for Nationwide Action in 
the Field of Nursing.”’ This functional plan 
sets goals which you will reach through your 
re-formed organization about which I have 
just heard today. I congratulate you on your 
plans for unification, for a broadened base of 
leadership, for vital participation by every 
nurse. Seeing the general health needs as I 
do, I believe you are wise to consider par- 
ticipation of community leaders and other pro- 
fessions in your organization. Only as you 
identify your purposes with those of others 
who aim similarly, will you make nursing serv- 
ice available to all our citizens. I challenge 
you to rapid action and knowing the spirit 
and stamina of nurses I predict success. 

I have heard too of your attempts at im- 
provement of employment conditions. Progress 
on this sector is sorely needed. 


REAT AS MAY be our shortcomings in the 

United States, not only in nursing but in 
our whole public health system, they are vast- 
ly multiplied on the global front. Except in a 
few countries, nursing is less well developed 
than here at home. Consider the plight of 
China. Our most reliable estimates tell us 
that her 400 million people are served by less 
than 10,000 nurses—approximately the num- 
ber expected to attend this Convention. There 
is even more to do, therefore, on a world scale 
in developing a public health system which 
uses fully nursing as an essential discipline. 

A beginning has been made in promoting 
world health. In July of this year in New 
York City, 61 nations signed the Constitution 
of the World Health Organization—a Magna 
Carta for World Health. As guideposts, we 
have had many decades of experience in inter- 
national health teamwork. I refer to the Paris 
Office of Hygiene which administered sanitary 
conventions and exchanged epidemic intelli- 
gence; the Pan American Sanitary Bureau, a 
pioneer international health organization in 
this hemisphere; the Health Section of the 
League of Nations, which developed an effec- 
tive international health program; and _ the 
current health and medical work of UNRRA. 


The Constitution of the WHO proposes a 
single worldwide health organization sup- 
ported by governments. It defines health not 
merely as the absence of disease and infirmity 
but as a state of physical, mental, and social 
well-being, which is a fundamental right of 
every human being without distinction of race, 
religion, political belief, economic or social 
condition. It gives to the World Health Or- 
ganization this objective: attaimment by all 
people of the highest possible level of health. 

All nations recognize the need for concerted 
action to raise the level of health all over 
the world. We know well that many coun- 
tries have never enjoyed even such a funda- 
mental prerequisite to good health as a sani- 
tary environment. Vast millions of the world’s 
population have never had access to an unpol- 
luted water supply, modern hospitals as we 
know them, maternal and child health serv- 
ices, and technics for preventing communica- 
ble diseases. Moreover, many countries that 
had progressed far toward providing medical 
facilities and services to their citizens, suffered 
paralyzing setbacks because of the destructive 
forces of the recent war. In Poland, for in- 
stance, with a 33 million population, the war 
destroyed 50 percent of its doctors and 75 per- 
cent of its hospitals. The Netherlands’ popu- 
lation of 9 million, with a prewar record of 71% 
hospital beds per thousand and 6,000 doctors, 
lost 30 percent of each. Greece lost 40 per- 
cent of her 7,000 doctors and 30 percent of 


‘the hospitals that had served her 7 million 


people. The 41 million French citizens 
emerged from the occupation less 30 percent 
of the prewar level of 5 beds per thousand 
and 24,000 doctors. 

Our desire to render service to these less 
fortunate regions is one compelling reason for 
our cooperation in the World Health Organi- 
zation. But the United States also has much 
to gain from improvements in the health con- 
ditions of other countries. It is a matter of 
history that great advances in science are not 
confined to any single nation, that microscopic 
life was discovered by a Dutchman, antiseptic 
technic by an Englishman, the germ theory of 
disease and immunization by a Frenchman. 
During the recent war, scientists from other 
countries developed some of the most power- 
ful weapons against disease: penicillin, the 
sulfa drugs, DDT, atabrine. No one would 
dispute that health conditions in the United 
States would suffer if we were deprived of 
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the advances in science made by other coun- 
tries, nor that public health throughout the 
world will be improved when every nation con- 
tributes to a common goal of knowledge 
through the World Health Organization. 

Such organized international cooperation 
will stimulate and coordinate research leading 
to new medical victories. It will establish 
standards for drugs, for health practice. It 
will help combat health menaces wherever 
they exist. It will help to train health per- 
sonnel. It will be in fact a World Health 
Center. 

Even before the days of rapid transport, it 
was recognized that disease knew no national 
boundaries. As long ago as 1851, interna- 
tional health action was taken to establish 
quarantine regulations against cholera, plague, 
and smallpox. With a functioning World 
Health Organization, we will no longer need 
to depend upon outmoded quarantine barriers 
but will carry on an aggressive program to at- 
tack these epidemics at the source wherever 
they flourish. 


|" WORLD HEALTH efforts are to succeed, there 
must be peace. Moreover, the spirit of co- 
operation which must prevail among nations 
must also prevail among the voluntary and 
professional associations now operating in the 
international health field. Important contri- 
butions to world health will continue to be 
made by such groups as your own Interna- 
tional Council of Nurses, and the voluntary 
associations which have carried on interna- 
tional programs for the control of tuberculosis, 
venereal disease, and other illnesses. 

At this time, while the plans for a world 
health organization are still being formulated, 
it is most important to consider the future 


status of these voluntary and professional or- 
ganizations. There should be no official con. 
trol of the policies of these groups by the 
World Health Organization. On a national as 
well as an international scale, such organiza- 
tions have found in their independence a fun- 
damental source of strength and rich vitality. 

This freedom has enhanced their success in 
developing new scientific technics and pro- 
cedures, in stimulating higher professional 
standards, and in encouraging governments to 
take over responsibility in needed areas. While 
it is desirable for these groups to maintain 
their autonomy, they naturally will work close- 
ly with the World Health Organization, and 
can be assisted by it in many ways as mutually 
agreed. 

This progress toward achieving — better 
health for everyone, which we see both na- 
tionally and globally, will have revolutionary 
effects on our professions. We must adapt 
quickly to the rapidly changing demands that 
will be made by our own members and by the 
public, if we are to meet the opportunities and 
responsibilities in both a national health pro- 
gram and a world health program. We must 
be among the leaders in developing and using 
the new fruits of experimental effort. We must 
do all we can to equalize the opportunities for 
health for everyone. 

You nurses have set basic objectives for 
your profession. I urge you to take immedi- 
ate action in achieving these goals. With that 
accomplished, you can be confident in your 
ability to assume leadership, in advancing to- 
ward the broader horizons of better health for 
our nation and better health for all the world. 


Presented before the Joint Session, “World Health 
—Today and Tomorrow,” Biennial Convention, At- 
lantic City, New Jersey, September 24, 1946. 
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The New NOPHN Personnel Policies Guide 


By LEAH BLAISDELL BRYAN, RN. 


NCE MORE the National Organiza- 

tion for Public Health Nursing has 

done a real service by sampling a very 
important ingredient of good public health 
nursing, namely, personnel practices, and de- 
veloping therefrom some guideposts for ac- 
tion. 

Like all of our guides, this beginning docu- 
ment should be considered experimental and 
subject to the improvement that grows out 
of its use. It is the obligation of each of us 
to contribute to that experience and improve- 
ment. 

The present widespread concern with im- 
proved personnel administration springs, I be- 
lieve, from the urge of intelligent human be- 
ings, renewed as wartime restrictions are re- 
lieved, to guide their own destinies more com- 
pletely and to make their contributions felt 
in the work to which they give so large a share 
of their time, energy, and thought. Recent 
experience with groups of nurses in very 
troubled areas makes me believe that the de- 
sire to serve well is as great in professional 
nurses today as the desire for larger salaries, 
shorter hours, and more privileges. They long 
for an unobstructed channel direct to the ad- 
ministrator and governing body, through 
which they may make their contributions and 
grievances known in a frank, wholesome man- 
ner. They earnestly hope the consideration 
given their communications will be that 
usually accorded a partner in business—hon- 
est and frank, whether favorable or to the con- 
trary. 

That is what the new guide implies in its 


Mrs. Bryan was, during the last biennial period, 
a member of the Board of the National Organization 
for Public Health Nursing and, from 1942 to 1944, 
chairman of its important Education Committee. She 
was formerly acting director of the Visiting Nurse 
Service of New York. 


first section on general principies and meth- 
ods. But I wish we all could outdo, during 
1946 and 1947, the guide’s recommendation 
(principles 6 and 7) that agencies should have 
personnel committees serving in advisory 
capacity with the end responsibility for per- 
sonnel policies vested in the administrator or 
governing body. I’d like to see every agency 
have, not just the ‘‘advisory committee” which 
sends recommendations to the board for their 
‘final determination,” but a personnel com- 
mittee with more final authority, comprising 
official representatives of staff nurses, super- 
visors, and administrative nurses, and of the 
board in which suggestions and requests of all 
these groups could be talked through on a 
partnership basis. It would be a great morale- 
building and work-stimulating dynamo, in my 
opinion. 

With that in mind, I would like to move 
the section on Staff Council now placed to- 
ward the end of the guide right up to an im- 
portant place at the beginning. This section 
provides for organizing staff opinion on all of 
the personnel policy questions and I believe it 
should further provide for the election of of- 
ficial staff representatives to the personnel, 
staff development, and other policy-suggesting 
committees of the agency. Contrary to the 
principle expressed in the guide, I believe the 
staff organization and its executive body, the 
staff council, should be made up of staff nurses 
only and that supervisory nurses should have 
their own group organization and representa- 
tives. The members of each group will ex- 
press themselves more freely when by them- 
selves and can learn to do so in a professional 
manner. The real aims of each group need to 
be crystallized for action. 

The NOPHN committee which has com- 
piled this guide has clearly and wisely vested 
the administration of policies in the personnel 
director or person functioning in that capacity 
in order to provide continuity and avoid con- 


588 


she 


see 
ma} 
mal 
min 
vive 
oft 

A 
(pri 
one 
ly 
und 
nurs 
valy 
the. 
poin 
that 
sonr 
pers 
fidet 
shou 
reco: 
prov 
solvi 
man 
an a 
this 


incre 


CA 

whet 
mini: 
read: 
ship 
plies 
ploye 
nursi 
sent 
| 
or ca 
and | 
fuzz) 
effort 
supe 
and ‘ 
prese 
the s' 
vinci: 
recto 
need 
Ri 


we 


Ax: 
"3 
a 
2 
|_| 
‘ 


jusion, This should not, however, imply that 
she can carry the responsibility alone. As I 
see it, each supervisor is her assistant, with 
major opportunities and responsibilities for 
making this partnership plan of personnel ad- 
ministration work. The personnel director 
vives guidance and coordination to this part 
of the supervisor’s work. 

A more unique suggestion is the provision 
(principle 8) for a committee or a counselor, 
one to whom the nurses are not administrative- 
ly responsible, to care for problems or mis- 
understandings which interfere with the 
nurses’ work, This is a very splendid safety 
valve, and one not to be the least bit feared if 
the counselor’s function is clearly defined. The 
vuide states that this counselor is to be ap- 
pointed by the governing board, but I believe 
that the plan would be strengthened if the per- 
sonnel committee were allowed to nominate 
persons whom they would feel free and con- 
fident to consult. Full discussion of the plan 
should be held, in which the nurses come to 
recognize that the agency has endeavored to 
provide fair policies and a regular channel for 
solving problems in a sympathetic, democratic 
manner. The counselor’s contribution in such 
an agency should be to help the agency clear 
this channel and help the nurses use it with 
increasing objectivity. 


CANNOT Go further in discussing the guide 
without pausing to reflect a moment on 
whether or not public health nurses and ad- 
ministrators are sufficiently grown up and 
ready to believe in and practice this partner- 
ship philosophy of working together. It im- 
plies mature responsibilities for both the em- 
ployer and the employee. Will administrators, 
iursing committees, and governing boards re- 
sent discussion of their habits as administra- 
tors and of new suggestions from staff nurses, 
or can they objectively explain the good ones 
and thank heaven for new light on the bad or 
iuzzy ones? Can staff nurses put their best 
elfort into every job, whether or not they are 
supervised? Can they refrain frem gossiping 
and “griping” about persons and policies and 
present their reasons for disagreements with 
the status quo in a mature, objective and con- 
vincing manner to their supervisor, their di- 
rector, and even to the board of directors, if 
need be? 

Right now is the time to be honest, be- 
lore launching into a progressive personnel 
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program. If an agency is not convinced that 
it is ready (barring, of course, human errors 
on the way), it had better set up a new set of 
rules and regulations and go ahead with as fair 
and firm execution of them as possible until 
convinced of the joys and practicability of the 
partnership plan. In that system, both the 
employer and employee must be prepared to 
learn a great deal from one another, to laugh 
at their own shortcomings and failures, and 
try again. Each partner will understand the 
other’s problems, believe in the  other’s 
sincerity, and help the other up and onward. 

The recommendation of the guide that nurs- 
ing agencies work out policies in cooperation 
with other allied agencies in the community is 
particularly timely and important. Differing 
hours of work and salaries are troublesome 
stumbling blocks in community coordination 
of nursing service. This is one hurdle that 
could be attacked by the nurses themselves in 
all communities at once. 

Now may I skip hurriedly through the sec- 
tions and point out the items which are more 
controversial, or illustrate the forward-look- 
ing philosophy of this guide. Omission of a 
few does not mean that they are unimportant 
to me. 

The preemployment procedures suggested 
are commendable. We are indeed fortunate in 
having had NOPHN recommended qualifica- 
tions to guide and strengthen us over the past 
15 or 20 years. Nevertheless, their application 
in an organization by committee selection of 
appointees, based upon carefully compiled cre- 
dentials and tests, has proved to be a safe- 
guard in securing a good staff and a protection 
of applicants against the more personal de- 
cisions of one person. Incidentally, super- 
visors who have assisted in this type of selec- 
tive process have gained a much clearer picture 
of the necessity for individualized orientation 
and guidance of new staff members. 

The temporary or probationary appoint- 
ment plan is another commendable key to a 
good staff. One wishes it were used more ef- 
fectively in both official and voluntary agen- 
cies. It is the sacred duty of supervisors, 
backed firmly by administration, to redirect the 
nurses who do not show real aptitude for this 
exacting public responsibility, before both the 
nurse and the agency waste valuable time and 
money trying to fit a square peg into a round 
hole. 

In the section on Time, the partnership prin- 


= 
= 


PUBLIC HEALTH NURSING 


ciple may well be invoked. Public health 
nurses will be glad for this official endorse- 
ment of the 40-hour week. May it soon uni- 
versally prevail! But a 40-hour week will 
ruin an organization, unless every nurse uses 
the 2400 minutes of that work week in a busi- 
ness-like manner. At work on the dot of the 
hour; swift, clear planning and execution of 
the day’s or week’s plan, use of non-profession- 
al help for activities not requiring professional 
care, group work when it will save time; pre- 
ventive care of equipment and care—these are 
the signs of the nurse working in partnership 
with her employer. 

Letting the group decide on a sensible vari- 
ation from the usual work hours, set up 
the policies for governing rotation of evening 
or night work, or decide on the amount 
of time and hour for lunch, may be more time- 
consuming than setting a rule, but that is a 
small price to pay for a policy that really 
works. An administrator who tries such a 
plan with a well selected group of nurses 
usually finds that the nurses are fair, yet more 
exacting than she. 

Recognition of overtime work is another 
commendable item in this guide but I am 
aware that many nurses consider payment for 
overtime work beneath the dignity of profes- 
sional nurses. On the contrary, this is a real- 
istic approach to a perplexing problem. Mak- 
ing up time—the usual custom—has never 
seemed too successful to me. Continuous over- 
time by a good group of staff nurses means 
that they are over burdened. Having them 
take time off on another day only increases 
their frustration, as well as that of the super- 
visor. Payment for planned overtime con- 
cretely draws the attention of the administra- 
tor to understaffed sections or too liberal in- 
take policies of the entire agency. Experience 
with such a plan indicates that it is rarely mis- 
used and then only by an occasional nurse who 
shows other evidences of unscrupulousness. 
Payment for overtime deserves careful con- 
sideration, 


¢ THE SECTION on Salaries the guide wisely 

omits quotation of salaries but states prin- 
ciples for arriving at them locally. I am in- 
clined to believe that these ranges should be 
recommended on a statewide basis in order to 
assist the nurses in small agencies. Just as 
important is the leeway suggested in placing 


the new worker in the salary range and ac- 
celerating her increments. The key to keeping 
this fair is that it be done by more than one 
person. I hope that we can understand that 
such variations, especially postponement of 
increments, should be thoughtfully discussed 
with the nurse affected. 

The guide’s health program is conservative, 
but points in the right direction. The examin- 
ing physicians, the guide states, should be ap- 
proved by the agency. I would add, they 
should be approved by the personnel commit- 
tee of the agency, so that the nurses, them- 
selves, may assist in selection. The age-old 
problem of keeping the professional relation- 
ship between the examining physician and the 
employee on such a basis that the agency’s in- 
terest is served as well as that of the nurse 
does not appear to be solved. It is hoped that 
some mutually acceptable plans will come out 
of further discussions. Health provision is 
one area in which the individual nurse’s re- 
sponsibility is high, particularly when she is a 
public health nurse. 

The staff development suggestions will, I 
hope, be amplified in future revisions. A plan 
for a permanent committee of staff nurses, 
supervisors and administrators, including the 
governing body, to work with the educational 
director in mapping and revising a long-term 
written plan for staff development, would do 
much to bring forth leaders for the next gener- 
ation. Only by careful and forceful plan- 
ning and interpretation to the governing board 
will funds be made -available for this impor- 
tant task. It is the lifeblood of the future. 

I have already spoken about the staff or- 
ganization or council to some extent, but I 
should like to add one more thought. The op- 
portunity of having an official channel through 
which the nurses can participate in policy for- 
mation is a great privilege. Not only should 
the leaders and official representatives be 
chosen with great care, but they should recog- 
nize that a reasonable amount of personal time 
and energy will be required of them. Only 
those who can see that the growth value to 
them personally and professionally is worth 
this contribution should accept appointment. 

The question of retirement plans no longer 
seems to be, Should there be one?—but rather 
how may we arrive at a plan to cover those 
not already cared for. That the profession, 


Continued on page 597) 
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New Ways in Personnel Administration 


By F. ALEXANDER MAGOUN 


which clever men so love to make is the 

abstraction that the job of manage- 
ment is to direct, to develop, and to control. 
As with many generalities, this skeleton of 
words comes alive only when clothed with the 
quickening tissues of an understanding which 
goes far beyond the superficial search for a set 
of rules. And yet so many people in positions 
of authority search diligently for rules by 
which to administer the handling of a staff. 

There are areas in which rules operate suc- 
cessfully. The cook, the plumber, and the 
laboratory technician follow them constantly. 
But handling people is an art. Would John 
D. Rockefeller have paid more for the ability 
to lead men than for any other quality, if it 
could be done by a set of rules? Handling peo- 
ple is an art to be successfully achieved only 
by knowing and following the fundamental 
principles in your own individual way, which 
must, however, be completely sincere. 

To direct. to develop, and to control does 
not apply just to men, nor to methods, nor 
to money, nor to materials. It requires ex- 
pert attention to all of these, and all at the 
same time. In a large organization this be- 
comes so complicated as to require specialists 
to protect the various points of view: a treas- 
urer to think in terms of money, a purchasing 
agent to think in terms of materials, a_per- 
sonnel director to think in terms of people. It 
is this “thinking in terms of people” with 
which we shall concern ourselves. 

“Personnel Administration,’ says the Na- 
tional Organization for Public Health Nursing 
booklet on Personnel Policies, ‘‘is the direction 
and coordination of the human relations of 
any organization with a view to getting the 
maximum production with a minimum of ef- 


A MONG the fine and jubilant summaries 
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fort and friction, and with proper regard for 
the genuine well-being of the worker.” Per- 
sonnel administration is doubly important be- 
cause a mistake made in handling a piece of 
apparatus is a temporary thing; a mistake 
made in handling a person can have long run 
consequences. 

Last spring an executive in one of the in- 
dustrial concerns for which I am a consultant 
said to me, “Because of the things that have 
been changed here in the last two years, I’ve 
just been to my boss about something he did 
to me that I didn’t like. We've got it all 
straightened out now, and I feel better.” 

‘“That’s fine,” I replied, ‘“‘but there’s one 
thing I’d like to know. How long ago was it 
that the boss did whatever he did?” 

‘Eighteen years.” 

Can any accountant compute the loss to 
that company resulting from an executive who 
for eighteen years worked without a willing 
heart? We usually do a magnificent job 
handling machinery, materials, methods, and 
money. We often do a poor job handling men. 
The present trend of trying to understand why 
people behave the way they behave is long 
overdue, and the only new thing in personnel 
administration | want to discuss with you this 
morning has to do with understanding the in- 
dividual. 

Any institution serving the public faces the 
necessity of finding sound solutions to the 
problems in human relations which beset the 
organization both within and without: inter- 
nally in the form of directing, developing, con- 
trolling personnel; externally in the form of 
building good customer and community rela- 
tions. These two problems are inseparable 
and interdependent. Employee attitude to- 
ward the organization and the public is a 
prime factor in determining community and 
patron response; community and patron re- 
sponse determine not only the prosperity of the 
urganization but its very existence. The ef- 
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fectiveness of the solution of any internal or 
external problem in human relations will, 
therefore, be reflected in the degree to which 
it makes the organization a better group with 
which to do business. And the most complete 
understanding possible of why people behave 
the way they behave, is vital to the success 
of any enterprise because profits depend up- 
on it. 


HE GOAL of a good administrator is a co- 

operative team, in the building of which, 
under the complex conditions of a modern fac- 
tory or hospital, a systematized organization 
and a well established tradition of good dis- 
cipline are necessary. Good group control de- 
pends partly on right organization; and part- 
ly on sound individual correction, reward, and 
punishment. How the individual is treated is 
extremely important because an executive is 
never dealing with just one person. Fifty 
others are watching to see what he does and 
how he does it. Quite rightly they then decide 
what they can expect under the same cir- 
cumstances. 

There will, to be sure, be regulations which 
must be followed, but if they are to be effective 
they must be few, simple, clear, and confined 
to inflexible rules, such as, “working hours 
are 8:30 a.m. to 4:30 p.m.” The difficulties 
of an administrator begin at the point where 
objective inflexibility ends. ‘Poor quality 
work is not acceptable.” Where does poor 
quality begin? “Edith must do a better job 
of taking care of her patients.” At exactly 
what point is it a sufficiently better job? It is 
in the successful handling of indefinite, indi- 
vidual incidents that good leadership shows. 
Where regulations are wisely interpreted and 
acceptably administered in the unusual case, 
the workmen will want to live up to the spirit 
of the regulations in the ordinary situation. 
Bungled too many times in the unusual situa- 
tion, men no longer have a “group willing 
heart” even in the usual situation. 

Suppose the office boy asks for time off to 
go to his grandmother’s funeral. The boss re- 
members that the World Series is being played, 
so he dismisses the lad with a cynical, “No! 
Certainly not.” But if grandmother really has 
died, nobody in the office will forgive the boss 
for his bad judgment. To discharge his re- 
sponsibilities in personnel administration suc- 
cessfully, he MUST know enough about peo- 
ple to be able to tell when someone is 


‘realize that everybody has power. 


lying and when someone is telling the truth. 

What we all want is to be understood sym- 
pathetically. This often involves knowing 
more about the causes of a person’s behavior 
than he himself knows. This, alas, is seldom 
realized. We teach engineers about ma- 
chinery, lawyers about statutes and jurispru- 
dence, clergymen about theological doc- 
trine, doctors and nurses about anatomy and 
materia medica. Many of them are soon in 
positions where they are handling people even 
more than they are using their technical 
knowledge. Yet almost none of them are given 
any education in why people behave the way 
they behave. This is all the more tragic be- 
cause what a person sees in any situation is 
always a function of what he has learned to 
pay attention to. 

Everybody knows something about human 
relations. ‘Expert’ derives from the word 
experience, which makes it natural enough to 
mistake the possession of authority for knowl- 
edge, particularly since so many people with 
power believe humanity should be divided into 
those who order and those who obey. Private 
imperialism! 

Actually, of course, executives need to 
Even the 
little new baby can hold his breath until he 
turns blue in the face and scares his mother 
into submission. The child, abused by an un- 
reasonable father, can bang his head on the 
floor almost to the point of self-injury, and so 
summon mother to his defense. The adoles- 
cent—and the grown-up who is emotionally im- 
mature—becomes stubborn, as one of the last 
methods by which a_ person who feels 
weak is able to defend himself against un- 
reasonable authority. Everybody has power. 
The variable is how it is used. Furthermore, 
no one ever has any more authority over an 
individual than he is willing to accept. The 
Roman soldiers crucified Christ without 
achieving one whit of authority over Him. 
Similarly the Greeks gave Socrates hemlock. 

People are willing to be subordinate to good 
leadership, but they are not willing to be sub- 
servient. It is not enough for management to 
have authority. It is not enough for it to be 
honest. It is not even enough for it to be 
right. Management must be effective, and in 
order to be effective it must also be able to 
deal acceptably with emotions—the driving 
force behind all human behavior. Nothing 
short of completely sincere and competent 
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know-how in handling emotions as well as 
finance, methods, apparatus, and materials 
will do. 

No organization has meaning except in 
terms of the relatedness of its components. 
This is even true of the atom and the molecule. 
The same raw material in different relation- 
ships leads to vastly different results. Sugar, 
alcohol, and many other substances are made 
from carbon, oxygen, and nitrogen atoms in 
differing relationships. 

Men, like atoms, have an innate need to 
work together, but like atoms, they show 
preference to do it with some people rather 
than others. For example, people can work 
together successfully only when they are sin- 
cerely motivated by the same sort of emotion- 
al reactions. A trusting person cannot long 
cooperate with a suspicious person because 
the suspicious individual is unable to respond 
sincerely in a trusting manner. Very soon 
what he does is to make the trusting one feel 
suspicious, and consequently, to get his emo- 
tional dukes up in self-defense. But two 
trusting people create a positive inter-per- 
sonal relationship of confidence, and two 
politicians look upon each other’s trickery as 
all part of the game. ‘He beat me this time. 
I'll get him next time.” 

Yet how often someone in an administrative 
position will order two such people to cooper- 
ate. He might as reasonably order oil and 
water to mix, the one difference being that 
because people have emotions—which atoms 
do not—by applying enough pressure the boss 
can often get a superficial, temporary, bogus 
cooperation, which, in his ignorance, he wish- 
fully mistakes for the real thing. 


HETHER OR NOT an individual is trusting 

or suspicious depends upon the experi- 
ences of his early childhood. After a half 
century of life, and a quarter century of pro- 
fessional experience, it is my _ considered 
opinion that all troubles in human relations 
stem from mistakes in the way children are 
brought up. Your troubles come from what 
was done to you, or what was done to the peo- 
ple you have the responsibility of handling, 
or combinations of both. 

Due to childhood experiences, we soon 
habitually assume a standard pattern in ex- 
plaining the motives of other people: they can 
be trusted, or they cannot be trusted; they 
are cooperative or antagonistic; they are kind 
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or cruel. This pattern begins to be formed 
as soon as a baby is born. It is well estab- 
lished by age two. It is deeply set by age 
seven or eight. 

By way of illustration let me tell you about 
an experience I had in 1945. The hospital 
was crowded, and in the beginning my room 
was shared with a little new baby. When they 
brought me back from the operating room the 
baby was moved into the corridor. Early that 
evening he began to whimper in a manner that 
said, ‘Please won’t somebody love me just a 
little. I feel so much alone.” Because of the 
whimper the nurse wheeled his crib into the 
operating room and closed the door, where- 
upon the baby bellowed with rage. Presently 
he wore himself out and went to sleep, so the 
nurse brought him back into the corridor 
where it was easier to keep an eye on him. An 
hour later the whole thing happened all over 
again: whimpers, ostracism to the operating 
room, anger. 

Next morning after the head nurse had 
looked me over, I asked her what the matter 
was with the baby. ‘We don’t know,” she 
answered, “‘We can’t find anything physically 
wrong, yet he doesn’t gain weight as he should 
be doing after two weeks. We don’t know.” 

“T think I can tell you.” 

She looked at me after the manner of head 
nurses and awaited my explanation. “That 
baby isn’t being loved and he knows it al- 
ready. His mother didn’t want him, his father 
doesn’t care about him, and sensing this he has 
no zest for life.” 

She thought a moment. “Well, you may be 
right. Anyway, you are correct in supposing 
that his mother didn’t want him and his father 
doesn’t care about him.” 

It is thus that we soon form habitual pat- 
terns of explaining the motives of other peo- 
ple. Then, instead of examining motives 
analytically, we proceed as though our as- 
sumption were correct for everybody. Soon 
other people respond in terms of our behavior, 
and thus do we reproduce in new environments 
the kind of environment we experienced in 
childhood. Dominated children grow up to 
become frightened adults who either habitually 
give in, try to dominate, or attempt to run 
away. 

As Freud discovered, we tend throughout 
life to see the same insoluble things in various 
situations which we could not solve as chil- 
dren. It is so easy to feel, ‘I have failed in this 
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important human relation and I shall fail in 
every other.” To the grown-up who experi- 
enced a down-trodden childhood, the person 
with power—the boss, the policeman, the in- 
come tax examiner—becomes very frightening. 
In every situation, such an individual relives 
the persecution he suffered from his parents 
or parent substitutes, and the quickest way to 
discover whether or not the person with au- 
thority is like father is to put him into a posi- 
tion similar to the roles father played. Then 
watch how he reacts. Father would never 
admit when he was wrong. Very well, maneu- 
ver the boss into a situation where he is in the 
wrong and see what happens. 

If the boss is ignorant enough of the ways 
of human nature to construe this as a personal 
attack against which he must defend himself, 
instead of recognizing it as a test for reas- 
surance on the part of the underling, the re- 
sult will resemble two strange bulldogs at a 
bone party. Some day it will be unthinkable 
for anyone to have authority without knowl- 
edge of how emotions work. 


| gee IS NO SUCH THING as meaningless be- 
havior. Properly understood, all behavior 
is completely logical in the light of the nature 
of the particular person involved and the par- 
ticular situation he is in. We are rapidly learn- 
ing a great deal about this. Shall we take a 
simple case and examine some of the possi- 
bilities? 

A public health nurse is called to a home 
where she finds a twelve-year-old boy confined 
to bed by a domineering mother toward whom 
he feels actively rebellious. He at once re- 
gards the nurse as an enemy because he con- 
siders her an ally of his mother. Consequent- 
ly, he is completely non-cooperative. 

What a difference it makes to realize how 
logical it is for him to think that the other 
people are entirely in the wrong. The fact of 
the matter is that in the beginning of his ex- 
perience (or anyone else’s for that matter), 
this was the truth. In situations involving a 
baby only the grown-ups are in the wrong. 

What a difference it makes to realize that 
an unreasonable person is merely an irritated 
person who feels himself in a weak position 
and does not know how else he dares to ex- 
press his anger. Perhaps the boy has a chip 
on the shoulder, in which case it is necessary 
to recognize it as merely the symptom of some 
one who expects severity, fears it, and so has 
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his defenses up in anticipation of the attack. 
Show him he has no need to defend himself 
against you, and the chip will fall off by it- 
self. 

Perhaps this lad does not behave belliger- 
ently, but is floundering in the ooze of self- 
pity. Again, it is essential to be able to diag- 
nose the self-pity as merely another indirect 
expression of anger. The emotionally ma- 
ture person who feels himself injured says in 
effect, “Look what you’ve done to me. I’m 
angry about it and this is what I’m going to 
do as a consequence.” His reaction may not 
be vindictive, but it is always open and overt. 
The frightened, subservient individual says in 
effect, “Look what you’ve done to me. Poor 
me. I’m angry about it, but because I’m so 
afraid I don’t dare to show it openly. So I'll 
be sorry for myself. I'll let other people see 
what a brute you are. They’ll see what you’ve 
done. They’ll get even with you. Poor me.” 
Tears are often a variation of this by which 
the weeping individual is asking indirectly to 
be handled in a less threatening manner. 

Defiance is the other extreme. The boy 
again fears your power and wants to destroy 
you—or at least the power. But feeling too 
weak to undertake it openly, he accomplishes 
it figuratively by behavior which says that 
your wishes do not exist as far as he is con- 
cerned. He is subconsciously terrified by what 
he thinks would happen if you found out his 
true feeling (wanting to destroy you), so he 
rationalizes his attitude by saying, “This is a 
matter of principle with me,” and thus hides, 
even from himself, the destructive desires 
which motivate him. Then the whole be- 
havior mechanism comes full circle when sub- 
consciously he punishes himself for his feeling 
of guilt by using the defiant attitude to make 
his behavior fail where cooperation would have 
succeeded. What a terrible burden such a 
person places upon himself because he can- 
not feel honestly. 

Very often a parent, or teacher, or executive 
will attempt to order such an individual to 
be cooperative. It were as intelligent to order 
him to be bilious! He can do neither the one 
nor the other except under the circumstances 
which make cooperation or biliousness pos- 
sible. Certainly he cannot be cooperative as 
long as he is emotionally dishonest with him- 
self, pretending to feel what he does not feel, 
and pretending not to feel what he does feel. 

Nor can the nurse, or anyone else, cooper- 
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ate with the boy until it is realized that to him, 
although he does not consciously realize it, 
“critical” and “hostile” mean the same thing. 
Under the conditions of his upbringing, criti- 
cism is to his emotions what a blew is to the 
body. 

Like most of the rest of us, this lad deeply 
needs to find out what he is really feeling and 
why; this because emotion is the boss of rea- 
son. The analytical powers of the mind are 
but the tool of feeling. The happy person uses 
the mind in one way, the angry person in an- 
other, the frightened person in still another. 
This is why emotional honesty is far more im- 
portant than financial or intellectual honesty 
because emotions are the driving force behind 
all human behavior. An emotion is a person’s 
response to his feelings about a given situa- 
tion: good, or bad. Emotional adjustment de- 
pends upon the honesty of his feelings and the 
reality of his value standards in relation to his 
true self and his true environment. Anything 
which is based on truth both subjectively and 
objectively makes for emotional maturity. 


UPPOSE THAT some days earlier, the boy’s 
father had been stopped on the way home 
by a neighbor who exhibited a letter and com- 
plained, ““Look what your son wrote me!”’ On 
examination the document proves to be an in- 
ventorv of the neighbor’s qualities as described 
bv the bov in such words as, “stinker,” “old 
meanie.” “thief.” Father can now do one of 
three things: 

One. He sends Junior home and to bed with 
the promise of “I'll attend to you later!” This 
can only mean that the boy must be prepared 
to defend himself as best he can against pun- 
ishment. New emotions will prevent his mind 
from analvzing the real truth about his feel- 
ings toward the neighbor and what they ac- 
complished because now he mobilizes his emo- 
tions to protect himself against father. 

Two. The parent can shrug his shoulders 
and ignore the whole thing. This also pre- 
vents Junior from coming to understand his 
feelings and their result, because now his emo- 
tion is. “Goodv! 1 got away with it.” 

Three. Father can say, “Junior, did you 
write this? Let’s go home and talk about it.” 
In the privacy of their own living room, and 
in an atmosphere of mutual confidence, father 
and son can analyze the situation. ‘She must 
have done something to make you feel angry, 
or you wouldn’t have written a letter like this. 
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Oh, your ball went over the fence into her 
garden and she took it. Then she really did 
take someone else’s property. Well, did you 
get your ball back by writing the letter? It’s 
silly, isn’t it, to do something that prevents the 
very thing you are trying to accomplish? What 
do you think would have been a better way?” 

Through such a procedure the boy’s feelings 
are not confused, and he can come to under- 
stand what he felt, what happened as a re- 
sult, and whether or not the procedure is worth 
repeating. He needs also to realize that he 
will inevitably feel angry again. 

The person who has only good emotions 
simply does not exist. To be sure, the Puritan 
struggles to disown those emotions which he 
considers evil, by burying them under ideals. 
These often keep him from realizing the dis- 
agreeable truth that every one of us is some- 
times angry, hateful. jealous, afraid. Nobody 
is perfect and we should expect and accept 
this exactly as we expect and accept stormy 
weather. 


We should go even further than that. Exact- 
Iv as we need periodic phvsical cleansing of 
our skin or our viscera. so also we need oc- 
casional emotional baths to bring about cathar- 
sis of our feelings. There are times when peo- 
ple ought to get angrv. not only for the value 
of the catharsis. but also because of what thev 
can learn about what is going on inside them- 
selves through an analvsis of the anger. A 
good nersonnel administrator will sometimes 
deliberatelv allow a person to he anegrv iust for 
this reason. There is a vast difference hetween 
repression. which leads to indirect rebellion on 
the one hand. and understanding. which leads 
to intelligent control on the other. 


What we want is to nut the bov we've heen 
talking about into a situation where he can 
hecome coonerative. The desire for a cooner- 
ative staff on the part of manv neonle in nosi- 
tions of authoritv is nothing more significant 
than a desire for the henefits of cooneration 
from other neonle—not a recognition of and 
resnonsibilitv for the discoverv estah- 
lishment of those factors which are a pre- 
requisite for cooperation. Management must 
perceive that the benefits of cooperation stem 
from the establishment of right conditions ex- 
actly as the benefits of an x-ray machine or of 
penicillin do. This is a matter so widely 
neglected by people in supervisory positions as 
to deserve detailed analysis. 
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T IS UNREASONABLE to expect cooperation 
| unless and until four conditions have been 
established: 

1. The people involved must have a self- 
respecting status. This means recognition as 
belonging and being wanted; reasonable op- 
portunities for self-fulfillment; emotional ma- 
turity; sound value judgments and the integ- 
rity to live up to them. 

2. The people involved must have a con- 
tinuing and a healthy understanding of how 
the desires and the performance of each affects, 
and is in turn affected by, the performance and 
desires of the others in every situation as it 
occurs. The point at which cooperation fails 
first is understanding. It is always difficult 
to endure what is not understood. This means 
the need for open channels of communication 
so that information can flow freely whenever 
and wherever needed; adjustment between in- 
dividual desires and the requirements of the 
team; the sure feeling that legitimate wants 
will be satisfied without the need of fighting 
for them. 

3. The people involved must have confi- 
dencé (because it is deserved) in the availa- 
bility of and the effectiveness of good method 
in working out acceptable solutions for the in- 
evitable disagreements which will arise. This 
means a tradition of effective solutions, hon- 
estly arrived at, with the calm objective ap- 
proach resulting from a minimum of self-as- 
sertion. Differences are of value only in-so- 
far as they stimulate new thinking. There can 
be healthy difference of opinion without emo- 
tional loss of unity. 

4. The people involved must accept mutual 
responsibility for results. This means a satis- 
factory division of labor, put together in a 
single integrated pattern, with clear lines of 
authority, no cross-interference, and yet all 
working together for a common geal. Work- 
ers and executives are two parts of the same 
team, with interdependent powers and inter- 
locking functions. The trouble comes when 
these are not eorrectly integrated. Such con- 
ditions cannot be established by following a 
set of rules. 

God will never work a miracle to relieve you 
from the necessity of using your own common 
sense to analyze every situation and to dis- 
cover the best way of handling it. 

Many years ago I was awakened by a long- 
distance telephone call summoning me to the 
bedside of an aunt who was grievously ill. The 


doctor said, “No visitors.” Two days later 
the nurse came to me saying, “There’s a man 
at the door who has asked to see your aunt. 
Will you attend to him?” 

Here was no violation of the doctor’s orders, 
yet she contrived to make me feel that her 
woman’s intuition believed we should admit 
the gentleman. He was someone I had never 
seen, nor had I ever heard his name. Never- 
theless, I took the responsibility and escorted 
him to my aunt’s room. She said nothing to 
him as he entered; he spoke no word of greet- 
ing to her. But as I closed the door behind 
the nurse and me, I peeked. The tall stranger 
was leaning over the pillow softly to kiss her 
cheek. Next day he came again, and as be- 
fore stayed twenty minutes, only this time he 
went away carrying a rose she had given him. 

That night, after the sunlight was dead be- 
yond the windowpane, she peacefully breathed 
her last. 


I found out later that he had started court- 
ing her when Grover Cleveland was in the 
White House. Neither had ever married, but 
down through the years they had gone on lov- 
ing each other. What a mistake to have blind- 
ly followed a rule and denied him entrance! 
Would an hour, or a week, or even a month 
more of life have meant as much to her as that 
last twenty minutes when both of them knew 
the thread of a life-long relationship was about 
to be cut? 


People in supervisory positions should never 
forget that it is not what you think you are 
doing for the other person that matters. The 
important elements are: 


1. What he thinks you are doing 

2. How he thinks you are doing it 

3. Why he thinks you are doing it 
And his feeling is often closer to the real 
truth than your own. If you truly have his 
interests at heart he will sense it. If you do 
not, no amount of talk will be convincing. 
Words are puny things, except where you have 
a receptive audience. Feelings are always 
powerful things. He will know whether you 
are only trying to have your own way, or 
whether you are trying to help him to tell you 
in his own way what the trouble is. The 
problem of good leadership is often not so 
much trying to understand the other person 
as it is understanding what is going on inside 
yourself. How you feel always determines 
what the other person senses. 
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There is in many of us a deep desire to 
dominate at any price. We attempt through 
kind acts to entice people into being sub- 
servient; we appeal to their loyalty, to their 
sense of duty; we tyrannize and browbeat, all 
because we are subconsciously so afraid of 
other people as to feel secure only when we 
have “power over.” Yet domination is a 
psychologically unsound procedure because it 
destroys the willing heart and makes for re- 
bellion. 


New NOPHN Personnel Policies 
Guide 


(Continued from page 590) 


as a whole, is working for inclusion of more 
nurses in the coverage of Social Security Act 
provisions is right. I hope all public health 
nurses will seek ways to help that movement. 
In addition, the guide recommends that every 
agency have a plan which will really make re- 
tirement at a reasonable age (55-60 years) 
possible and comfortable. I would like to 
make it even more emphatic, that the plan 
selected should be on a national basis so that 
nurses moving from one to another agency can 
continue under its provisions. 

I hope these few highlights will stimulate 
study of the report and free expression of the 
reactions of staff nurses, supervisors, adminis- 
trators, and board members to the plan. It 
will take a little restraint to avoid saying, 
“This doesn’t apply to my situation, I’m a 
lone county nurse”—or, “It doesn’t apply to 
me for I’m governed by civil service regula- 
tions.” Instead, try to think how groups of 
county nurses might work out and implement 
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In any event, what happens is not as im- 
portant as what you do about it. What leads 
away from a situation is more consequential 
than what led up to it, and what you do is 
always in terms of how you feel. 


Presented at the Joint Session, “Community Plan- 
ning for Nursing Service and Nursing Education,” 
Biennial Convention, Atlantic City, New Jersey, Sep- 
tember 25, 1946. 


these principles by joint action or try to re- 
member that profound changes have been 
brought about in civil service regulations by 
both the workers and informed influential 
friends. Constantly I hear from administrators 
words to this effect, “We would like to try and 
help meet the nurses’ needs, if they would only 
tell us clearly what they want.” This guide 
is to help public health nurses think through 
what they do want. 

As I see it, the implementation of personnel 
policies for all nurses will be most earnestly 
pressed by our district and state nurses’ as- 
sociations in the coming year. They will be 
asking, where it has not already been done, 
that SOPHN’s or public health nursing sec- 
tions of the state nurses’ associations state 
their minimum recommended policies. The 
guide should help each state group to do it 
quickly and well. 

I hope that conscientious efforts to improve 
personnel policies will bring ever-increasing 
joy and satisfaction to nurses in public health 
and that the newest generation will cheerfully 
understand some of us oldsters who have 
meant well but sometimes failed to be partners 
in every sense of the word. 
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Streamlining a Community Nursing Service 


I. Preparing the Community 


By MRS. CARROLL J. DICKSON 


AVING FELT for some time that a 
streamlined public health nursing ser- 
vice might accomplish certain desired 
objectives, the Bureau of Nursing of the 
Health Department of the City of New York 
and the Visiting Nurse Association of Brook- 
lyn have agreed to engage jointly in such a 
service in the health center district in Brook- 
lyn known as the Red Hook-Gowanus Health 
Center. These objectives are first, improved 
quality of service to the family; second, in- 
creased efficiency by avoiding duplication of 
service; and third, economy in use of person- 
nel. It is believed that the pooling of the 
staffs with the resultant combined resources of 
knowledge, statistics, and consultant services 
cannot fail to bring better care to the patient. 
The shortage of nursing personnel is, if any- 
thing, worse now than during the war. It is 
obvious, we think, that with one nurse visiting 
a family both for health education and for 
home care she can avoid repetition of infor- 
mation and can accomplish in one visit what 
must now on some occasions be done in two. 
Let us consider first the section selected 
for this demonstration. The Red Hook-Go- 
wanus section is one of the thirty hea'th cen- 
ter districts of the greater City of New York. 
It is bounded extensively by the waterfront 
and, as might be expected, is a highly de- 
veloped industrial shipping area, having many 
docks, freight yards, terminals, warehouses, 
and factories. Its population is decreasing 
and according to the 1940 census was 176,229. 
Of these the two largest groups are of Irish 
and Italian ancestry. There are also quite a 
number of Syrians with a sprinkling of Puerto 
Ricans, Spaniards, Egyptians, Negroes, and a 
few other nationalities. During the war every 


Mrs. Dickson is a member of the Board of Direc- 
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effort was made to engender a neighborhood 
spirit among these nationality groups and 
some progress was made through the different 
civilian defense services. However, many bar- 
riers were not broken down and these still 
offer certain problems which must be met in 
any community effort. By far the greater 
number of persons belong to the lower income 
group. Included in the area, too, is the so- 
called “Heights” section which has many fine 
old houses and attractive apartments occu- 
pied by people of a much higher economic 
level. There are four hospitals and a medical 
college, a number of elementary public schools 
and one high school. Much of the housing is 
overcrowded and in most cases deteriorated 
although some of the worst slums have been 
replaced by the Red Hook housing project or 
demolished to make way for a super-highway 
which eventually will. connect Brooklyn to 
Lower Manhattan by tunnel. There are many 
cold water flats which are all of very old con- 
struction. Other apartment house buildings 
are of the type of construction that dates back 
to the 19th century. 

Certain special health problems are to be 
found. The infant death rate is very high, 
over 75 per 1000 live births. The mortality 
rate from all causes, including tuberculosis and 
pneumonia, is higher than in other Brooklyn 
health districts. There have been some 
deaths from diphtheria in recent years. 

Health services are available for this entire 
area from the Red Hook-Gowanus Health 
Center, staffed by one full-time health officer 
and 23 public health nurses employed by the 
City Department of Health plus 11 members 
of the Visiting Nurse Association staff. Clinic 
services include child health clinics for in- 
fants and preschool children, chest clinics, 
venereal disease and maternity clinics, and 
cardiac clinics to which any school child in 
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Brooklyn may come for diagnosis. Also there 
are eye and dental clinics for elementary 
school children. All patients delivered by 
midwives are referred to the maternity clinic 
for postpartal examination. Clinic sessions 
vary from three to six a week depending on 
the tvpe. Persons eligible for emergency ma- 
ternity and infant care services may come here 
any day for consultation and advice from a 
public health nurse. 

In addition to the nursing services rendered 
to patients by nurses in these clinics, teaching 
sessions are held for medical students by the 
health officer and a public health nurse. Medi- 
cal students spend a full month in the area, 
studying application of public health pro- 
cedures in the community and the part plaved 
by the public health nurse in the promotion 
of health and prevention of disease. 

The public health nurse as she goes about 
her work gives to the people in the commu- 
nity a sense of security which they would not 
have without her. It is interesting in going 
through the different neighborhoods to see 
how, from the child to the grandmother, each 
will approach the nurse for some word of ad- 
vice or encouragement. A uniform is of the 
greatest value to her as she goes about her 
work. It seems to represent to the people who 
look to her for help all those things that they 
know she has to give them. In addition it 
affords a protection for the nurse herself who 
from time to time must pass through question- 
able neighborhoods on her rounds. 


N ORDER TO understand fully 211 aspects of 
the plan we have undertaken, it might be 
well to review briefly the types of service rend- 
ered by the Department of Health and by the 
Visiting Nurse Association. 

The Health Department of the City of 
Greater New York has established 30 health 
districts throughout the 5 boroughs of Man- 
hattan, Brooklyn, Queens, the Bronx, and 
Richmond. The objectives which prompted 
this districting were not only economy and 
efficiency of operation but also improvement 
of health care if given on a_ neighborhood 
basis. Each district has a health center ad- 
ministered by one health officer and as many 
nurses as may be deemed proper in propor- 
tion to the population of the area. The staff 
nurse in these clinics performs the usual duties 
of assisting the doctors, instructing the pa- 
tients, keeping records, and interpreting phy- 
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sicians’ findings. In addition to her responsi- 
bilities in the clinics the public health nurse 
assists the physician with physical examina- 
tions in the public schools, and in carrying out 
his instructions in some special health problem, 
may hold conferences with a child’s parents 
and teacher to enlist their understanding and 
cooperation. She makes home visits in cer- 
tain specified instances. In the case of the 
newborn infant she visits the home when the 
mother fails to bring the child in for physical 
examination or upon the recommendation of 
the physician in some special case. If the 
parents of the preschool child need instruc- 
tion in regard to diet or health care, she visits 
the home. She must visit all patients ill at 
home with communicable disease in accord- 
ance with the regulations of the Sanitary Code. 
She goes also to discuss the need for dental 
work for the school child and for special care 
for the cardiac child. In tuberculosis and 
venereal disease, contacts must be examined 
and precautions outlined. Lastly, she checks 
all boarding homes for infants, visits midwives 
regularly, and may follow up complaints re- 
garding improper sanitation in lieu of the 
health officer. 

Under the auspices of the Visiting Nurse 
Association, bedside care is given in the homes 
under a doctor’s orders to acutely and chronic- 
ally ill persons. With the help of nutrition 
consultants the nurse also assists the family 
in planning meals when special diets have 
been prescribed by the physician. She is pre- 
pared to advise patients on nutritious foods, 
availability and costs. Maternity patients re- 
ceive direction in feeding and clothing and 
general care of the baby for the first month 
after discharge from the hospital. Mothers’ 
classes are given in district centers by nurses 
who discuss prenatal care, personal hygiene, 
mother’s and baby’s clothing, normal nutri- 
tion, baby’s bath, and care of mother and baby 
after the baby is born. Special care, too, is 
given to orthopedic patients by nurses skilled 
in this field, both in the home and in the dis- 
trict centers. In the latter, training is given 
with equipment especially built to re-educate 
the muscles. Rehabilitation of the discharged 
veteran is included. As part of the services 
offered, the patient and family are guided by 
the nurse in the care to be given between 
visits and in the eventual taking over of the 
entire responsibility. 

Nominal fees, based on costs, are charged 
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where the individual is able to meet them. 

It is easy to see from the foregoing that 
under the present system even with carefully 
planned coordinated programs two nurses may 
visit one home for relatively the same pur- 
pose. For example, this summer the Visiting 
Nurse Association orthopedic nurse was in a 
home to give Kenny packs to a polio patient 
and met the Health Department nurse there 
reviewing isolation procedures. At another 
time a Visiting Nurse Association nurse was 
visiting the mother of a premature baby three 
weeks old to make sure the mother was fol- 
lowing instructions for feeding and care. A 
Health Department nurse came in during the 
visit to discuss health supervision. Instances 
of this kind occur from time to time. 


HAT THEN are the initial steps necessary 

to working out definite plans for launch- 
ing a streamlined public health nursing ser- 
vice? At the beginning, the director of the 
Bureau of Nursing of the Department of 
Health and the director of the Visiting Nurse 
Association of Brooklyn met to discuss the 
points that each believed should be covered in 
a joint agreement. These points were then 
fully reviewed and amplified at a later meet- 
ing which was attended by each director, her 
assistant, a member of the National Organiza- 
tion for Public Health Nursing, and the di- 
rector of the Visiting Nurse Service of New 
York. As a result of this meeting the form 
of agreement we are now using as a guide in 
developing the program was drawn up. 

The need for a temporary sponsoring com- 
mittee became obvious early and it was logi- 
cal to turn to the board of the Visiting Nurse 
Association for members who would serve with 
the two nursing directors on such a commit- 
tee. The committee finally comprised the 
president of the board, the chairman of the 
Nursing Committee and two other members of 
the Nursing Committee appointed by her, and 
the directors of the two cooperating agencies. 
This committee elected its own chairman. It 
was decided to call the program the “Red 
Hook Community Nursing Service.” After 
studying the agreement and discussing it, 
some of the difficulties that would have to be 
met became evident.* Most important ap- 
peared to be necessary adjustments in salaries 
and hours of work. The collection of fees 
was also considered at this time. It was soon 
apparent a division of responsibility between 
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the lay and professional members of the spon- 
soring committee would be logical. The for- 
mer could give the greatest assistance by 
soliciting medical support through the organi- 
zation of a medical advisory committee for the 
project, laying the ground work for the or- 
ganization of a general advisory committee. 
making plans for volunteer participation and 
for a public relations and publicity program. 
Plans for these organizational phases of the 
program follow. 

In order to obtain guidance in the proper 
methods of approaching the medical profes- 
sion and what representation should be sought 
for the Medical Advisory Committee. the 
Sponsoring Committee met with two members 
of the Visiting Nurse Association Medical Ad- 
visory Committee. After thorough discus- 
sion, it was decided that the Medical Ad- 
visory Committee for the project be composed 
of seven members chosen as follows: one desig- 
nated by the Kings County Medical Society, 
one by the Long Island College of Medicine. 
a representative of the New York City Health 
Department, a member of the Visiting Nurse 
Association Medical Advisory Committee, and 
three practicing phvsicians from the Red 
Hook-Gowanus District who would be ap- 
pointed by the South Brooklyn Medical So- 
ciety. The desirability of approaching these 
groups with a request that thev nominate their 
own representative to the committee does not 
need an explanation, I am sure. This commit- 
tee will elect its own chairman at the first 
meeting. 

Organization of the General Advisory Com- 
mittee was not so simple. In the first place, 
the Sponsoring Committee felt it inadvisable 
to retain the term “advisory” in the committee 
title. So often an “advisory” committee dies 
on its feet from lack of initiative and responsi- 
bility. The need for making this group the 
active and policymaking body has become in- 
creasingly apparent. Therefore it was de 
cided to call this committee (which, it is 
hoped, will function like a board) the Coun- 
cil for the Red Hook-Gowanus Community 
Nursing Program. 

For the same reason it was further decided 
to restrict the membership to as small a num- 
ber as practical—at least in the beginning— 
with later additions carefully made as the 


*Hilbert, Hortense. “Administrative Problems,” 
page 602 this issue. 
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need is indicated. The initial representation 
will include 7 ex-officio and 9 official mem- 
bers. The ex-officio members will be the Com- 
missioner of Health of the City of New York, 
the chairman of the Board of the Visiting 
Nurse Association, the director of the Nurs- 
ing Bureau of the New York City Depart- 
ment of Health, the director of the Visiting 
Nurse Association, the health officer in charge 
of the center with the two supervisors, one for 
the Health Department staff and one for the 
Visiting Nurse Association staff. The official 
members will be a member of the Health De- 
partment of the City of New York, the chair- 
man of the Medical Advisory Committee for 
the program, two regional industrial represen- 
tatives, a board member delegated by the 
Brooklyn Tuberculosis and Health Associa- 
tion, a representative from the Department 
of Education and one from the Department 
of Welfare, the chairman of the Visiting Nurse 
Association Red Hook Volunteer Auxiliary 
and, as a neutral public health nurse, the edu- 
cational director of the Visiting Nurse Service 
of New York. It is hoped that these repre- 
sentatives of organized community activities 
will also be either residents of the area or very 
familiar with its psychology and its needs. 
Suggested names for the Council are to be 
gathered by the sponsoring committee and 
submitted to the president of the board of the 
Visiting Nurse Association, and to the Com- 
missioner of Health, for their approval. When 
this has been secured, a proper personal ap- 
proach will be made to each prospective mem- 
ber who will subsequently be officially invited 
to serve by a letter signed jointly by the Com- 
missioner and by the president of the Visiting 
Nurse Association Board. 

This Council will have as one of its first 
responsibilities the launching of the program. 
The first meeting will be called by a tempor- 
ary chairman at which time the Council will 
elect its permanent chairman. Among other 
matters needing early attention by the Coun- 
cil are a volunteer program and a public rela- 
tions and publicity program. What will be 
done in these matters is for the Council to de- 
cide but it may not be amiss to mention some 
points which merit their consideration. 

A volunteer program should serve two pur- 
poses (1) to recruit volunteers and educate 
the public in regard to the Red Hook Com- 
munity Nursing Service and (2) to train and 
supply women to assist in the clinics, schools, 
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and later possibly in homes if the need is in- 
dicated. The logical head of such a program 
would be the already existing chairman of vol- 
unteers of the Visiting Nurse Association Red 
Hook Auxiliary. It is suggested that she ap- 
point two subchairmen. One would be respon- 
sible for the recruiting of volunteers and for 
this purpose, all possible community contacts 
should be sought. Her committee, which 
would be known as the Public Relations Com- 
mittee, should draw to it representatives from 
the churches, parent-teacher associations, 
Junior League, settlement house boards and 
other interested agencies. A number of these 
committee members would then be trained and 
be able to address neighborhood groups for the 
purpose of interpreting to them the services 
rendered by the joint nursing service, and of 
recruiting volunteers to assist the staff in the 
actual carrying out of these services. The 
second subchairman would work with the staff 
on the duties of such recruits, an orientation 
and educational plan for them, and the assign- 
ment of each one to the place where she could 
render the most satisfactory service. This 
committee would be the Committee on Volun- 
teers. 


STRONG CAMPAIGN is needed to develop 

public understanding of the program. The 
actual details of administering this campaign 
will depend, of course, on local budgets and 
procedures. The general plan, however, would 
probably have the triple goal of (1) acquaint- 
ing residents of the area with the services 
available (2) providing professional informa- 
tion for local doctors to prevent any miscon- 
ception as to the function of the joint nursing 
service and (3) securing the active coopera- 
tion of all community organizations including 
hospitals, industries, and church, civic, and 
club groups. 


O ACHIEVE the initial organizational steps 

which we have just now covered has taken 
many meetings and considerable time spent 
in personal contacts and research. In order to 
draw up a joint agreement, it was necessary 
to hold three conferences. Since then the 
Sponsoring Committee has had seven meet- 
ings. The first of these was to acquaint the 
committee with the agreement, tc appoint a 
chairman, and to discuss the most important 
points that should be covered. At the second 
meeting, the city nursing director was intro- 
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duced to the Committee and the points dis- 
cussed with her. Guidance as to the proper 
approach to the medical profession was sought 
at the third meeting from members of the Vis- 
iting Nurse Association Medical Advisory 
Committee. The membership of the Medical 
Advisory Committee for the project, and the 
proper approach to the various medical as- 
sociations, was carefully worked out. At the 
fourth meeting the membership cf the Coun- 
cil, the proper method of appointing a chair- 
man, and the best approach to prospective 
members was considered. The type of le‘ter 
of invitation was also talked over. The fifth 
meeting dealt with the formation of certain 
special professional committees to work on 
uniforms, education, and records. It seemed 
at this time also that the two nursing directors 
might start to work on a service program for 
the joint undertaking. At the sixth meeting 
held further discussion was given to the mem- 
bership of the Council and to the best way of 
securing the approval of the Commissioner of 
Health of the City of New York of Council 
members and the actual wording of the letter 


of invitation to these members. At the last 
meeting very thorough consideraticn was given 
to the Volunteer and Public Relations Pro- 
grams. This included the membership of each 
committee and its responsibilities and also the 
manner in which printed material and news- 
paper releases should be handled. 

In presenting to you the preliminary steps 
we have taken in getting this cooperative pub- 
lic health nursing service under way in our 
community, it is our hope that you may find 
not only something of interest in what we have 
undertaken but also some help ir the initial 
problems of organization, if you are inaugur- 
ating such a plan in your community. We 
in turn hope to take from this meeting ideas 
which will enable us to develop our program 
more effectively. In this, as in anv other joint 
effort, difficulties and obstacles will arise. In 
order to overcome them, both groups must en- 
ter into the undertaking in a spirit of complete 
cooperation with the knowledge that a middle 
ground can be found, if there is the will to see 
it, and with a firm belief in the importance of 
the final objective. 


ll. Administrative Problems 


By HORTENSE HILBERT, R.N. 


oroughly coordinated nursing services 

must by now be apparent to all con- 
cerned with the organization and administra- 
tion of public health nursing—not to men- 
tion the families and persons benefiting from 
this service. The reasons for coordinating 
are becoming more rather than less urgent, 
with continued shortage of public health 
nurses and greater expansion in public health 
and medical care programs. 

Yet in the country as a whole we have 
been comparatively slow in putting into ef- 
fect the ideas we have so long promulgated 
and the theories we have so glibly pro- 


| oe advantages to be gained from thor- 


Miss Hilbert is director of the Bureau of Nursing 
of the New York City Health Department. 


pounded. Ways and means of expediting 
coordination in communities of various kinds 
and sizes have not been tried or experimented 
with very extensively. We have been par- 
ticularly slow in the large cities where the 
situation is infinitely more complicated; and 
in the east where habits of community and 
agency organization can be said to be most 
firmly entrenched. In the west and middle- 
west more seems to have been done in this 
respect, particularly in medium sized and 
smaller cities. 

The story we have to tell today is certain- 
ly neither original nor new. This is not a 
final report of something already accom- 
plished, but rather a progress report on some- 
thing which has not yet gone very much be- 
yond the planning stages. Our chief justi- 
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fication for telling it is that it has been gen- 
erally thought—in fact often said—that al- 
though combining or coordinating of public 
health nursing services among various agen- 
cies might be possible in smaller communi- 
ties, it could probably not be attained in 
large cities. 

On the assumption that what is good for 
people in general is also good for those liv- 
ing in large cities, even the largest, we in 
New York, are about to launch out upon 
a trial in a single area in one of our five 
boroughs. I am sure there have been mo- 
ments in the lives of those of us directly 
preoccupied with the project when we have 
wished that we had never brought the whole 
thing up, and when it seemed like a pretty 
foolhardy proposition. However, for my own 
part these moments have been few and have 
been evoked by relatively trivial obstructions. 
The sincere desire to cooperate as intelli- 
gently and fully as possible has to date cer- 
tainly been the predominating element in 
our joint enterprise. In this connection I 
wish to say that the specific suggestion of 
generalizing our services first came from the 
Brooklyn Visiting Nurse Association and 
antedated my coming to the Health Depart- 
ment. 

A few general facts about our mutual aims 
may be brought out at this point: 

First, there are only two agencies in- 
volved in this undertaking, which is not 
typical of all districts or boroughs of New 
York City. Although our choice was not 
thereby deliberately conditioned, it does pre- 
sent a simpler situation than would be en- 
countered elsewhere in the city. In other 
words we are proceeding from the relatively 
simple to the much more complicated situa- 
tions which obtain in certain sections of 
Manhattan, for instance, where many more 
agencies would be involved. 

Second, there has never been any thought 
of administrative merger of the two agencies 
concerned. The pooling of services will be 
on the plane of direct service only. Person- 
nel and finances will be separately admin- 
istered, but under a joint plan and under 
the guidance of a local community council 
serving the whole. 

Third, the very fact that we are at our 
most critical stage as far as nursing person- 
nel is concerned has not discouraged but 
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has rather encouraged us to proceed at this 
time. It seems the best possible reason for 
learning whether and how one group of 
nurses giving a truly general family health 
service can provide more and better service 
than two groups, each giving a portion, over- 
lapping at some points and leaving uncovered 
spots at others. 

Fourth, some assistance, probably financed 
from an outside source, in the way of an 
analyst—someone well qualified in public 
health nursing, with statistical training and 
the experience required for evaluating the 
joint service as it develops—will be required. 
Neither operating agency can afford to con- 
tribute this necessary adjunct to the demon- 
stration. And there may be other points at 
which some aid from outside our respective 
operating budgets will be needed in order 
to bolster up the experiment at certain 
points. 

Mrs. Dickson* has covered the aspects of 
the service which relate to preparation of 
the community. She has given you a de- 
scription of the kind of community to be 
served and a birdseye view of the services 
now covered by both agencies. 

It remains for me to enumerate some of 
the more practical details of an administra- 
tive nature which need to be negotiated in 
bringing about a coordination of nursing 
Services between a health department and a 
visiting nurse service. 


LOCAL ORGANIZATION OF NURSING PERSONNEL 


The field nursing and supervisory person- 
nel of both agencies assigned to the health 
center district will constitute a single pool 
of public health nurses, all of whom will have 
some administrative responsibility to the 
district health officer, as medical public health 
administrator of the district. Every public 
health nurse and supervisor, regardless of 
which agency employs her, will give all the 
kinds of nursing service required by both 
agencies. 

Of the total number of field nurses to be 
assigned to the Red Hook Community Nurs- 
ing Service, the ratio of Department of Health 
to visiting nurses will be approximately 2 
to 1. The total number of public health 


*Dickson, Mrs. Carroll J. “Preparing the Com- 
munity,” page 598 this issue. 
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field nurses to be assigned by both agencies 
will be around 45, or 1 public health nurse 
to approximately 3800 of the Red Hook- 
Gowanus population (which is about 180,- 
000.) In addition the services of one prac- 
tical nurse will be contributed by the Visit- 
ing Nurse Association of Brooklyn. 

Based on 1 field supervisor to 8-10 field 
nurses, we will try to assign 5 field super- 
visors from the two agencies, of whom 2 
will be contributed by the Visiting Nurse 
Association and 3 by the New York City 
Health Department. 

Although the district supervising nurse as- 
signed by the Department of Health to the 
Red Hook-Gowanus Health Center District 
will be administratively responsible for the 
total nursing service, a supervising nurse 
will in addition be assigned by the Visiting 
Nurse Association of Brooklyn to assist her 
in the administrative and educational phases 
of the joint service, and to act as liaison 
between the Visiting Nurse Association and 
the Red Hook Community Nursing Service. 

Nursing and non-nursing consultants in 
special fields now employed on the staffs 
of both agencies will be available to the 
total public health nursing personnel of the 
Red Hook Community Nursing Service. 
These include: from the Department of 
Health, public health nursing consultants in 
tuberculosis, venereal disease, acute com- 
municable disease, maternal and child health 
(midwives, foster homes, day care centers, 
and newborn nurseries), orthopedics, and 
school—and non-nursing consultants in nu- 
trition and records and statistics; from the 
Brooklyn Visiting Nurse Association, public 
health nursing consultants in orthopedics and 
industrial hygiene—and non-nursing con- 
sultants in nutrition, records and statistics, 
and occupational therapy. Where both agen- 
cies engage a special consultant or con- 
sultants for the same fields, such as 
orthopedics and nutrition, their service to 
the Red Hook Community Nursing Service 
will be jointly planned and executed. 

The ratio of clerical personnel, including 
stenographers, typists and others, to public 
health nursing personnel, will be about 1 
to 5. Of the 10 clerks required for a total 
public health nursing field and supervisory 
staff of 51, approximately 3 will be pro- 
vided by the Visiting Nurse Association, and 


7 provided by the Department of Health. 
HOUSING AND OTHER PHYSICAL FACILITIES 


The staff of the Visiting Nurse Associa- 
tion serving the Red Hook-Gowanus area is 
already housed in the health center district 
of the New York City Department of Health, 
occupying adjoining quarters within the 
building. According to present arrange- 
ments, space, heat and light are furnished 
by the City Health Department for the Visit- 
ing Nurse Association quarters, and the As- 
sociation furnishes its own cleaning, tele- 
phone, office furniture, and equipment. 

After the two nursing staffs are joined it 
would seem feasible for the Department of 
Health to extend cleaning and telephone 
service to the space occupied by the whole 
community nursing service, perhaps in ex- 
change for certain types of equipment, such 
as bags, needed for giving nursing care, which 
are not now furnished Health Department 
nurses. 


PERSONNEL POLICIES 


Salaries. There are differences in the be- 
ginning salaries paid nurses in the two agen- 
cies and also differences in the range of sal- 
ary. For example, at present the range for 
public health nurses in the Health Depart- 
ment is $1,860 to $2,700 (including cost of 
living addition) and $1,960-$2,160 to $2,- 
520 for the Visiting Nurse Association. When 
we first contemplated a joint service the 
discrepancy was greater—and we hope it 
will soon disappear altogether. As a matter 
of fact the difference in average salary is 
not very great. The problem of salary in 
my estimation does not now loom as large 
as several months ago. When we take into 
account longer hours of work in the volun- 
tary agency, fewer holidays, et cetera, the 
salaries reduced to an hourly basis are al- 
ready quite similar. 

Hours of Work. The weekly hours of work 
in the Health Department are 38 (and even 
less in summer) as against 41 in the Visiting 
Nurse Association. There is also some dif- 
ference in the distribution of hours through- 
out the week. Since Health Department 
nurses are part of a much larger group of 
departmental, and an even larger group of 
municipal employees, and are, therefore, gov- 
erned by the same conditions of work as far 
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as hours, days leave of absence for vacation, 
illness, and other purposes, are concerned, 
not much flexibility can be expected. It is 
anticipated, however. that assignments can 
be scheduled within the framework of the 
combined staff in a way to maintain the 
number of hours if not the exact distribu- 
tion now in effect for each staff. There is 
no appreciable difference in the number of 
days allowed for vacation and sick leave. 

Uniforms, Nursing Bags, and Equipment. 
The same uniform appropriate for the vari- 
ous services comprising the generalized nurs- 
ing program obviously should be worn by 
all nurses in the Red Hook Community 
Nursing Service. If the uniform bears in- 
signia of any kind this should be of the Red 
Hook Community Nursing Service rather 
than that of either the Visiting Nurse As- 
sociation or the Health Department. 

No real uniform is now provided by the 
Health Department. A white apron and 
cap are worn by Health Department nurses 
in clinics and a light colored smock in schools, 
provided by the nurses themselves. The 
Visiting Nurse Association nurses wear an 
outdoor as well as an indoor uniform, both 
provided by the nurses. Nursing bags con- 
taining equipment needed for home nursing 
care of the sick as well as other types of 
services given in the field, not now provided 
by the Health Department, will be needed 
by every nurse in the Red Hook Community 
Nursing Service. 

If it proves impossible to provide the 
Health Department nurses a uniform and 
bag of the kind already in use in the Visiting 
Nurse Association from official agency 
funds by the time we are ready to start the 
joint service, effort will be made to secure 
these from other sources. We believe it 
important that the nurses look as well as 
work alike as much as possible. 

Transportation and Other Field Expenses. 
Expenditures for transportation by public 
carrier and field telephone calls will continue 
to be supplied by the two agencies for the 
personnel on their respective payrolls pend- 
ing further study of the most equitable dis- 
tribution of such costs. 

Provisions for the Health of the Staff. The 
Municipal Civil Service Commission require- 
ments of pre-employment medical examina- 
tion given by the Commission’s own medical 


staff apply to the nursing personnel of the 
New York City Department of Health. At 
the time of appointment to the Department 
a chest x-ray and examination are required 
and a medical examination by a physician 
employed by the Department. No periodic 
examinations are required thereafter. 

In case of absence of 30 days or more, 
personnel is referred routinely to the Board 
of Physicians in the Department of Health. 
Personnel may also be referred to this Board 
for other health conditions relating to the 
job. 

The Brooklyn Visiting Nurse Association 
requires a complete pre-employment and an- 
nual health examination by a physician se- 
lected by the Association. One-fourth of 
the expense of these examinations is borne 
by the individual nurse and three-fourths by 
the agency. After the age of 40, a chest 
x-ray is required only every other year. 

We would like to and believe it entirely 
possible to incorporate the best features of 
both plans, the Health Department making 
its present facilities available to all staff 
members of the Red Hook Community Nurs- 
ing Service and extending to its personnel 
the pre-employment and periodical health ex- 
aminations already required by the Visiting 
Nurse Association. 

Staff Council. Each of the two agencies 
already has a staff council. The local staff 
council of the Red Hook Community Nurs- 
ing Service will have a representative on the 
central councils of both agencies, each re- 
porting back to the whole Red Hook Com- 
munity Nursing Service. 

Staff Meetings. Monthly staff meetings 
of the total nursing personnel will be con- 
ducted by the district supervising nurse and 
the assistant assigned by the Visiting Nurse 
Association. More frequent staff conferences 
will be planned and conducted by each field 
supervisor for the nurses under her direct 
supervision. The joint use of consultants 
in special fields of both agencies are also 
part of the in-service education plan. 

Supervising nurses of the two agencies will 
attend the Central Office staff meetings of 
their respective agencies and bring back re- 
ports to the total nursing staff at the time 
of the local monthly staff meetings. 

In-Service Education Programs. The in- 
service education program will be planned 
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for the joint staff on the basis of combined 
needs and will be carried out in the Red 
Hook-Gowanus Health Center District by 
the nursing supervisors assigned by both 
agencies. 

Stipends for further study we believe should 
be made available from public and private 
funds to all nurses of the Red Hook Com- 
munity Nursing Service, regardless of the 
source of their salary. From public funds, 
scholarships are available through Title VI 
of the Social Security Act for study in gen- 
eral public health, tuberculosis, and venere- 
al disease and through Title V for study 
in maternal and child health and orthopedics; 
and from private funds, from the National 
Tuberculosis Association, National Infantile 
Paralysis Foundation, and the Brooklyn Visit- 
ing Nurse Association. 

Evaluation of Public Health Nursing Per- 
formance, Evaluations of Health Depart- 
ment personnel are submitted periodically in 
connection with ratings required by the Munic- 
ipal Civil Service Commission. Evaluation 
report forms, intervals, and other matters 
relating to evaluations will be jointly de- 
cided. upon, and policies and practices for 
the Red Hook Community Nursing Service 
staff will be uniform between the agencies 
involved. 


MANUALS OF PROCEDURE 


A separate loose leaf manual of Procedures 
and Policies for the Red Hook Community 
Nursing Service will be compiled, combining 
needed materials from both agencies. Since 
no nursing manuals now exist for many of 
the Health Department services and others 
need to be revised, this will be in the nature 
of a new project. 


SERVICE RECORDS AND ACTIVITY REPORTS 


A general family service record which will 
provide for recording of all nursing service 
given by the personnel of the Red Hook Com- 
munity Nursing Service will be introduced 
experimentally. This record form will be 
devised through a joint working committee 
of the Bureau of Nursing of the Department 
of Health and the Visiting Nurse Associa- 
tion of Brooklyn. The difficulty here will 
be to continue the recording and reporting 
for both agencies in a way to provide the 
data each of them needs for the whole borough 


or city at the same time that local experimen- 
tation with a joint general record goes on. 


BUDGET PLANNING 


The Visiting Nurse Association and the 
Bureau of Nursing of the New York City 
Department of Health will each work out a 
budget for its share of the service according 
to conditions previously outlined. These 
should be jointly reviewed by the Advisory 
Committee to the Red Hook Community 
Nursing Service before being submitted for 
approval to the governing bodies of the re- 
spective agencies. 


FEES FOR SERVICE AND COST ACCOUNTING 


This item has in New York City consti- 
tuted one of the biggest “snags” to date. 
Fees for service are, as is usual with agen- 
cies of this type, received by the Visiting 
Nurse Association from those who can pay 
some or all of the costs, the fee being based 
upon the actual cost of the visit. The De- 
partment of Health receives no fees for any 
type of nursing service. Through the pool- 
ing of field nursing staff of both agencies, 
Health Department nurses will of course 
also be rendering service for which it is 
customary for the Visiting Nurse Associa- 
tion to receive a fee. Fees thus collected 
by all of the field nurses in the Red Hook 
Community Nursing Service will accrue to 
the Visiting Nurse Association, since their 
nurses will be contributing in the way of 
Health Department services at least the 
equivalent in nursing time of that contrib- 
uted by Health Department nurses in the 
way of Visiting Nurse Association services. 
Every nurse in the Red Hook Community 
Nursing Service should have the same re- 
sponsibility for collecting fees at the time 
nursing care is given for which a fee is col- 
lectible. However, there is every indication 
that actual acceptance of a fee by an em- 
ployee of the municipal government in New 
York City will not be legally possible at 
the present time. Other means will there- 
fore have to be devised for actual collection 
for services given by Health Department 
nurses. 

As everyone knows who has had experi- 
ence with fee collections, billing by mail has 
not proved practicable. Whether or not 
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the practice of having any nurse who gives 
the service also collect the fee is desirable 
in any case, is of course debatable. The 
fact remains that it is established practice 
in Visiting Nurse Associations. However, 
we do not intend to let this complication 
stand in the way of proceeding with a co- 
ordinated service, and we are convinced that 
a method of collection can and will be found. 

Cost accounting and bookkeeping related 
to collection of fees for service to individuals 
or through contracts with insurance com- 
panies, industries, and other sources, will 
under the circumstances naturally remain 
the responsibility of the Visiting Nurse As- 
sociation. 


STUDENT PROGRAMS 


No public health nursing students will be 
assigned to the Red Hook Community Nurs- 
ing Service until it has been in effect for 
at least one year. Visitors will be limited 
in number and accepted only upon common 
consent. Commitments for medical students 
already made by either or both agencies 
will be kept. 

So far I have touched upon some of the 
more concrete practical details of an admin- 
istrative nature which have to be faced, 
some more ready of solution than others, 
but all of them soluble. 

Some other less tangible factors enter in- 
to the situation which must also be faced 
realistically and frankly. These may prove 
more obstructive to coordination than the 
organizational and administrative factors al- 
ready noted. They have to do with atti- 
tudes of workers and established habits of 
work. There are always employees in every 
agency who see a threat to security in a 
change from the familiar to the unfamiliar. 
This is also true of some public health nurses. 
Nurses who have for many years not given 
nursing care to the sick may feel a lack of 
assurance in their ability to do so. Others 
who have never liked bedside nursing, are 
frank to say that they have chosen Health 
Department work to avoid it. Still others 
resist what they consider the greater physical 


labor involved in this kind of service—and 
so on! 

All of these factors if prevalent enough 
result in a sort of boycott of new ideas and 
methods. Such attitudes are highly com- 
municable. Although I do not wish to ex- 
aggerate these phenomena, they have definite- 
ly to be reckoned with. The best immuniza- 
tion against them is a completely democratic 
approach, giving all members of the staff 
every opportunity to become thoroughly 
familiar with all the reasons for and against 
the plan by discussing them freely; and 
having individual choice regarding participa- 
tion. 

This we are trying to provide. Unless the 
nurse participating in the experiment wants 
to because she sees it as an advanced step 
in public health nursing and good for the 
community she won’t be good for the job. 
Neither will she have the personal, profes- 
sional satisfactions so necessary for contrib- 
uting fully and intelligently to any service. 
In our own agency we have asked for vol- 
unteers first from among the nurses already 
in the Red Hook Center, and then from the 
whole staff. Although I hardly feel quali- 
fied to speak for the Visiting Nurse Asso- 
ciation I can well imagine that there may 
be similar reluctances among visiting nurses 
to associate themselves with our kinds of 
services and working conditions. As you 
know, health departments in general have 
the reputation of being pretty hard-boiled 
and lacking in some of the graces and re- 
finements that have come to be associated 
with private agencies. 

But, speaking eugenically, we may pro- 
vide through this union a hybrid which by 
retaining and strengthening the best char- 
acteristics and by breeding out the defects 
and deficiencies of each result in a superior 
public health nursing service to the com- 
munity. 


The papers by Mrs. Dickson and Miss Hilbert were 
presented at the NOPHN general session, “Organizing 
the Community for Public Health Nursing,” Biennial 
Convention, Atlantic City, N. J., September 23, 1946. 
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By C.-E. A. WINSLOW, Dr.P.H. 


HERE ARE few things more exciting 

than the vitality of an idea. A pioneer in 

dealing with the problems of a slum dis- 
trict in Liverpool conceives the possibility of a 
new type of service. The idea works. It is 
taken up in New York and bears fruit in the 
form of a new profession enlisting the efforts 
of thousands of devoted women; and its re- 
percussions extend to the field of education 
and lead to new independent schools of our 
greatest universities. It spreads to Finland 
and Czechoslovakia and Brazil and the Argen- 
tine. The echo passes from one land to an- 
other; but it does not die out and become 
fainter as most echoes do. It strengthens and 
deepens with each repercussion. For the idea 
itself is alive. 

Such a germinal idea is that of public health 
nursing. One of the ablest expressions of 
that idea has recently come to my desk from 
the island of Jamaica.! Dr. Rolla B. Hill, di- 
rector of the Public Health Training Station 
at Jamaica, sums up the case as follows: 


The public health nurse is an essential, if not the 
most essential part of the team of specialists, which 
go to make up the public health department of a 
nation, a parish, or a city. Included in this team are 
the public health officer, the epidemiologist, the bac- 
teriologist, the vital statistician, the health educator, 
the sanitary engineer, the various medical specialists 
in child welfare, malaria, tuberculosis, and the ven- 
ereal diseases, and the sanitary inspector. All of these 
workers are important and necessary but the public 
health nurse, either alone or in association with the 
other members of the team, takes part in practically 
all aspects of health work. She is the link between 
the other workers and the home and family, carry- 
ing out orders, giving advice and assistance in the 
home, apprizing her co-workers of conditions to be 
remedied, and in general carrying the message of 
health down to the ultimate unit, the individual. 


We are accustomed to trace the history of 


Dr. Winslow is Professor Emeritus, Yale Univer- 
sity, editor of the American Journal of Public Health, 
and chairman of the Advisory Council, National Or- 
ganization for Public Health Nursing. 


the profession of public health nursing back 
to the broad vision of Florence Nightingale 
and, in particular, to the establishment of 
home nursing service by William Rathbone 
in Liverpool in 1859. This was, in fact, the 
first organization to provide the service of 
salaried nurses under lay auspices. But Hill 
justly points out that the real pioneers in this 
field were the Benedictine monks of Monte 
Cassino (dating back to the Sixth Century), 
the various nursing orders of nuns, the order of 
St. John of Jerusalem (following the Cru- 
sades), the Nursing Sisters of Devonshire 
Square, established by Elizabeth Fry, and the 
various nursing orders developed by the 
Anglican Church. 

The most significant change which has taken 
place in the history of this evolving profession 
has been the shift from primary preoccupa- 
tion with the care of the suffering to a broader 
conception of the community nurse as—in 
equal degree—a teacher of the positive gospel 
of health. Florence Nightingale expressed this 
ideal of the nurse as a Missioner of Health; 
but it came to full fruition in the United 
States toward the end of the nineteenth cen- 
tury with the formation of our first broadly 
conceived community nursing groups at Buf- 
falo and elsewhere. I have always regretted 
that the Boston group changed its original 
name of the “Instructive District Nursing As- 
sociation.” In the earlier decades of the twen- 
tieth century, associations with the dual 
objective of caring for the sick and training for 
health grew up in most of the large cities and 
many of the smaller cities in the United States. 

Nothing is static in the ever-changing flux 
of life; new objectives and new emphases arise 
with the progress of health science and with 
far-reaching changes in the actual health prob- 
lems of the community. Thus, the work of the 
public health nurse has expanded during the 
past quarter-century to include intensive de- 
velopments in the fields of maternal and in- 
fant health and the control of tuberculosis and 
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the venereal diseases. I look for a further 
broadening of our concepts in regard to child 
health. In the past, “we have cut off separate 
segments of the child’s life, health, education, 
recreation and the like; but we have done lit- 
tle in the way of planning for the child as a 
total individual. I trust that in the future we 
shall create on local, state and national levels, 
councils on child development, in which doc- 
tors and dentists, nurses and health officers, 
psychologists and psychiatrists, educators and 
recreation experts, social scientists and wel- 
fare officers, will plan together for the intel- 
ligent cultivation of that most precious of all 
crops, the child of tomorrow.’* Such a pro- 
gram has recently been initiated by the New 
Haven Visiting Nurse Association. 

The other extreme of the human life span 
presents a challenge of equal importance— 
and one which has received far less concrete 
recognition than it deserves. The living or- 
ganism is most vulnerable at the beginning 
and the end of its course; and our success in 
controlling the communicable diseases of in- 
fancy and childhood and early adult life has 
caused a lengthening of the life span which 
greatly increases the relative importance of 
the diseases of later years. The mean age of 
death of the American population is now 65 
years; and about half of all deaths are now 
chargeable to diseases of the heart and arteries, 
nephritis, and cancer. 


It is such diseases which will year by year demand 
an increasing proportion of the time of the public 
health nurse. Many of these conditions are of long 
duration and for a considerable part of their course 
may be cared for in the home. How far are the 
specialized techniques for the nursing of such dis- 
eases and the progressive evolution of such techniques 
being interpreted to the public health nurse in the 
field? Every large visiting nurse association has 
specialized supervisors or consultants in maternal and 
child health, in tuberculosis, in venereal disease con- 
trol. How many have specialized supervision and 
expert leadership in the nursing care of heart disease, 
or cancer, or diabetes? Perhaps some of the large 
sums now available for the fight against cancer could 
4 profitably utilized in developing services of this 


| ALL THE AREAS Of public health nursing, 
there are three emphases which are of fun- 
damental and increasing importance—those 
relating to nutrition, to mental hygiene, and 
to social service. Every year, more and more 
evidence accumulates as to the existence of 
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widespread subclinical but serious difficulties, 
due to the lack of specific factors in the diet. 
Problems of mental hygiene are omnipresent 
in the nurse’s work. In earlier days, we often 
heard a hospital superintendent say, “We 
don’t admit mental patients.” He was in 
error. Except for the occasional wealthy op- 
eration addict, every patient admitted to a 
hospital is in some degree a mental case. III- 
ness in the home inevitably produces emotion- 
al stresses, both for the patient and for the 
family; and the success of the rurse depends 
very largely on her comprehension of such 
problems. 

The public health nurse is not a trained so- 
cial worker and the claim of nurses to domi- 
nate in this field has worked serious harm in 
certain communities. Yet she must be familiar 
with the resources of the community when 
expert social counselling in this field is needed; 
and in rural areas where no social worker is 
available, she must do her best to cope with 
social problems as they arise. 

It is obvious that the expanding program 
of public health nursing involves increasing 
demands upon the nurses upon whom the task 
of carrying out those programs rests. It is 
particularly gratifying, therefore, that this 
meeting brings together not only board mem- 
bers of visiting nurse associations but also 
those board members responsible for the con- 
duct of schools of nursing. The older concept 
of apprenticeship training is no more adequate 
in nursing than in any other profession. 
“Learning by Doing” is an important prin- 
ciple; but the emphasis should be on “Learn- 
ing.” Mere “Doing” may often be a de-edu- 
cational process. Performance of routine hos- 
pital duties harks back to the educational 
methods of Mr. Squeers at Dotheboys Hall. 

The nurse of today must still be manually 
competent to make a bed and give a bath. It 
is equally important that she should have— 
in her basic training—a solid conception of 
the chemical and biological sciences which un- 
derlie the practice of her profession and the 
content of her teaching. Furthermore, since 
she is to be a teacher, and since the applica- 
tion of the principles of mental hygiene is a 
major element in her daily tasks, she must 
be given a concept of the principles of psy- 
chology and of the emotional motivations 
which determine human conduct. Finally, she 
must at least—even in her undergraduate 
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course—be introduced to the sciences which 
deal with man in society and with the social 
machinery of the modern community, with 
which the healing arts are so intricately in- 
volved. 

This means that any training school worthy 
of the name must require its independent ed- 
ucational budget and its faculty of competent 
teachers, having adequate time for study and 
self-improvement, as well as for direct peda- 
gogic duties. It must have a program care- 
fully mapped out so as to attain maximum ed- 
ucational objectives in the time allotted. It 
must select its entering students with care and 
discrimination; and it must leave them suf- 
ficiently free from routine hospital service so 
that they may be truly educated and not mere- 
ly trained. 

The public health nurse must superimpose 
upon her basic course, suitable postgraduate 
work in her special field, as outlined by the 
NOPHN and the APHA. And again, the 
selective process must come in. Many an ex- 
cellent hospital bedside nurse would not func- 
tion effectively in the tasks of public health 
nursing. To quote once more the voice from 
Jamaica, Dr. Hill rightly says that the public 
health nurse must “have initiative, be ready to 
take responsibility and be tactful and friendly, 
and at the same time have sufficient social 
and educational background to be a leader in 
her district, and make the people trust and 
look up to her. And she must have sufficient 
character to be true to the trust reposed in her. 
It is easy to do routine work, but it is not 
easy to rise above the daily routine and do 
creative work. The ability to do this dis- 
tinguishes the outstanding from the merely 
acceptable nurse.” 

The attainment of such a goal clearly de- 
mands not only sound basic nursing training 
and a good course in public health nursing but 
also a comprehensive and continuing program 
of staff education such as our leading visiting 
nurse associations have planned and carried 
out. Only by such in-service education, can 
the nurse proceed to an even more intelligent 
and sensitive handling of the complex prob- 
lems of human behavior. 

I would urge upon you, as Board Members, 
that while your primary problem is to plan, 
with the advice of your director, a modern 
and efficient public health nursing program, 
you have also another and a wider obligation. 


You have the responsibility—as leaders in 
your community—to see that the background 
for such a program is provided. Let me cite 
three major problems with which you should 
concern yourselves as citizens. 


HE FIRST OF THESE problems is that of the 

provision of adequate facilities for the in- 
stitutional care of convalescent and of chronic 
illness. There are few areas in which our com- 
munity machinery is weaker than in the pro- 
vision of resources of this kind. In these two 
distinct, but related fields, thousands of pa- 
tients are kept in general hospitals when they 
could be more economically treated in institu- 
tions of a simpler type; and tens of thousands 
are discharged from general hospitals to homes 
where they cannot receive the care they need. 
Your organizations are in the front line of the 
war against disease and when you sense the 
need for changes in the major community 
strategy which underlies and conditions your 
work, you are in a position to exert a power- 
ful influence for bringing such changes to 
pass. The visiting nurse association should 
provide adequately for the care of those cases 
of convalescence and chronic disease which 
can best be cared for in the heme; but it 
should also take the lead in securing suitable 
facilities for those who do not need the serv- 
ice of a general hospital but who do require 
a type of care which cannot be provided in the 
home. 

A second topic with which Board Members 
should be seriously coneerned is that of hous- 
ing. A prominent physician of Liverpool in 
the days of Rathbone objected to the first ex- 
periment in public health nursing on the fol- 
lowing grounds: “‘It is evident,” he said, ‘‘that 
the essential conditions of rational and suc- 
cessful sick nursing such as good air, light, 
bedding, good food, et cetera, are altogether 
wanting in the homes of the poor. Of what 
use is the giving of medicines when every- 
thing else is lacking? It is not that the nurses 
shrink from the privations and injurious in- 
fluences existing in the cottages and hovels. 
but it is the impossibility of being useful under 
such circumstances that renders home nursing 
unattainable for the poor. They cannot be 
nursed and healed there.’ We have made 
much progress since 1859. It is still true, 
however, as every public health nurse will 
testify, that the slums of our cities and the 
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shacks on our Appalachian mountain sides pro- 
vide grave handicaps in the nursing of the sick. 
You, as Board Members, should concern your- 
selves actively with the one possible solution of 
this problem, the continuation and expansion 
of the federal housing program. This program 
for housing low-income families (with family 
income under $1500) is embodied in the Wag- 
ner-Ellender-Taft bill which passed the Senate 
in the spring but was smothered by cloak and 
dagger technics in the Banking and Currency 
Committee of the House. This measure de- 
serves the active and insistent support of 
everyone who is dedicated to the cause of 
public health. 


HE THIRD MAJOR ISSUE in the background 
T of the health movement is that of medical 
care. Here, you will have to be discreet and 
to move with caution in view of the regrettable 
opposition of the official leaders of the Ameri- 
can Medical Association. Do not forget, how- 
ever, that the existing evils are most grave. 
With the finest medical resources in the world, 
the lower half of our population, from an eco- 
nomic standpoint—receives less than half the 
medica! care it needs. Only in the very high 
income brackets are the precious gifts of mod- 
ern medical science being actually delivered to 
the American people. Furthermore, there are 
only two procedures by which this condition 
has ever been remedied in any country. One 
of these is State Medicine, practised in the 
Soviet Union as we practice State Education 
in this country—a solution advocated by no 
considerable group in the United States. The 
other possible procedure is compulsory health 
insurance which is before Congress in the form 
of the Wagner-Murray-Dingell Bill. The 
broad principles of this bill are in close ac- 
cord with policies adopted officially by the 
American Public Health Association and the 
National Organization for Public Health 
Nursing. They should receive your thought- 
ful and dispassionate study, and deserve your 
support—in so far as such support will not 
handicap your associations in their local pub- 
lic relations with the medical profession. 

You will note that, in addressing you, this 
afternoon, I am conforming strictly to the 
traditions set for speakers on such an occasion. 
I am assuming that both the nurse and the 
board member are paragons of all the virtues, 
instilled with devotion and knowledge and 
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statesmanship, understanding all the sciences 
and practising nearly all the arts. So far as 
board members are concerned, I can at least 
speak with authority since I have been mar- 
ried to one for nearly forty years. 


URING THE PAST YEAR, both board and staff 
have been provided with a valuable new 
instrument which will be of the greatest as- 
sistance in the performance of these herculean 
tasks. This is the report on the voluntary 
health agencies by S. M. Gunn and P. S. Platt 
recently published by the National Health 
Council.? This small volume deals with two 
major topics—the management of the indi- 
vidual agency and the relation of the various 
voluntary agencies to each other. So far as 
the promotion of the efficiency of the indi- 
vidual agency is concerned, the Gunn-Platt 
report applies quite directly to the work of 
the organizations which this gathering repre- 
sents. It contains not only a_ systematic 
analysis of the functions of a voluntary agency 
but a series of direct and suggestive question- 
naires by which the work of a particular 
agency may be subjected to self-evaluation. 
All over the country, alert public health nurs- 
ing organizations are using these schedules to 
appraise their own activities, dividing them 
among small committees for intensive study 
and reporting back for full discussion to the 
board and the staff as a whole. 

The report raises such questions as the fol- 
lowing. What is the actual program of your 
organization and how fully is it related in 
balance to the actual needs and the actual psy- 
chology of your community? How is your pro- 
gram related to the work of other official and 
voluntary health agencies in that community? 
What duplications exist and what gaps remain 
to be filled? Is your board really representa- 
tive of all the elements which should be vitally 
interested in its program? Is there dead wood 
on the board? Is the term of membership too 
short or too long? Are the board meetings con- 
ducted with efficiency, but also in such a way 
as to foster constructive group thinking? 
What are the essential considerations in the 
recruitment of your staff and how far are those 
considerations actually met? Is your program 
of in-service staff training adequate and ef- 
fective? Have you a formal plan of education 
for board members as well as for staff? Are 
the conditions of work of the staff such as to 


611 


\ 
= 
N 
airs 
H 
= 
4 


PUBLIC HEALTH NURSING 


promote the highest quality of service? Are 
salaries adequate, are the hours of work rea- 
sonable, have you a sound retirement and 
pension system in operation? (I know of one 
organization which has spent many profitable 
hours on the question of the suitable retire- 
ment age and how to utilize the services of 
the nurse who, before reaching that age, is 
unable to perform the arduous tasks of the 
full-time field nurse). Is the nurse relieved 
of all possible routine non-professional tasks 
by the provision of essential clerical assist- 
ance? What are the exact functions of non- 
nursing members of the staff? What progress 
has been made in the utilization of volunteers 
and in training them for the important assist- 
ance they may render? How nearly adequate 
is the budget of your association and how 
may it be increased? How far can part-pay 
and full-pay service and service to industrial 
firms be developed? How sound is the account- 
ing system and the business management of 
the corporation for which you are responsible 
to the public? Are the physical facilities of 
your headquarters and your district stations 
such as to promote efficiency and maintain 
standards of reasonable amenity? How fully— 
and consistently—is the work of your organi- 
zation interpreted to the community which it 
serves and to the agencies and individuals from 
which its financial support is derived? 

The boards of directors of voluntary visit- 
ing nurse associations are responsible for the 
expenditure of 15 million dollars of funds con- 
tributed in the main by private generosity. 
You have a very grave responsibility upon 
your shoulders. You can discharge that re- 
sponsibility only by attending meetings, by 
maintaining contact with the national health 
organizations, and—in particular—by utiliz- 
ing to the full the resources of leadership 
which can be provided by a well staffed and 
progressive state department of health. In the 
broader health field the 20,000 members of 
your boards throughout the country can exert 
a powerful influence in securing good health 
departments, facilities for chronic and con- 
valescent care, and the other background es- 
sentials of the public health program. 

The second general theme of the Gunn- 
Platt report is the relation between various 
voluntary agencies, as distinct from the ef- 
ficiency of the individual agency itself. In 
this connection, the report is primarily con- 


cerned with lack of coordination in fund-rais- 
ing and in actual service between the various 
voluntary groups established to arouse interest 
in particular diseases, such as tuberculosis, 
cancer, infantile paralysis, venereal diseases, 
mental diseases, and the like. And it urges ex- 
perimental approaches to a unified program on 
local and state levels and progress toward 
combined efforts at fund-raising, particularly 
by those agencies now deficient in financial 
resources. 

This part of the report is not so directly 
applicable to the public health nursing or- 
ganization. Your groups have been formed 
not for propaganda in respect to a particular 
disease but for actual service in respect to the 
general nursing problems of community health. 
Your problems of relationship are not pri- 
marily with the National Tuberculosis Asso- 
ciation or the National Foundation for Infan- 
tile Paralysis. They arise in connection with 
other service organizations in the field of com- 
munity nursing—and particularly with those 
maintained by the official health agencies. 


E HAVE ALREADY made much progress to- 

ward coordination of this kind. Twenty 
years ago, it was not unusual to find half a 
dozen or more different groups of nurses in the 
field. A single family might theoretically be 
visited by nurses from the board of health, 
the board of education, the visiting nurse as- 
sociation, the local tuberculosis association, 
the child welfare society, the maternity health 
association, and the crippled children’s aid 
society. Today, most of the smaller organi- 
zations have been merged; and the general 
picture is one in which only the board of health 
nurses, the school nurses, and the voluntary 
visiting nurses function—with two or all three 
of these combined in many areas. 

The problem is, however, only partly solved. 
Its full solution, I think, will be a major chal- 
lenge to the statesmanship of your organiza- 
tions during the coming decade. There is no 
simple, or easy, or uniform answer. 

I believe, however, that two general prin- 
ciples should govern your decisions in the mat- 
ter. First, it seems clear—from the stand- 
point of efficient and sympathetic service to 
the individual family—that we should ap- 
proach as far as possible the ultimate ideal 
of a single field nurse providing for a popu- 
lation group of not over 2,000 persons, a com- 
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plete generalized service, including both health 
guidance and bedside care. But—second—it 
is equally clear that the guidance of commu- 
nity nursing service by voluntary boards has 
proved of inestimable value and that this value 
should be preserved in our program for the 
future. 

There are many procedures by which this 
apparent conflict of two desirable ideals can 
be solved. In a rural community, one nurse, 
employed by the visiting nurse association can 
serve both the board of health and the board 
of education. In a moderate sized city, the 
board of health may pay the VNA to perform 
special nursing services such as maternal and 
child health work and tuberculosis nursing. 
School nursing may be done by the board of 
health. The board of health may take over 
the entire community nursing program, includ- 
ing bedside care as well as instructive service. 
A joint service may be set up on a plan which 
operates under the direction of the health of- 
ficer but maintains the VNA board with ad- 
visory powers, made actually effective by 
agreement between the two contracting par- 
ties. All these—and many other devices— 
have been tried in practice and in some in- 
stances with highly encouraging results.* 

Again, let me repeat that the problem is not 
one of easy or uniform solution. No coopera- 
tion can work if the health officer, or the com- 
missioner of education, or the director of the 
VNA lacks the instinct and the restraint neces- 
sary for such cooperation. Autocratic health 
officers and autocratic nursing directors are 
not unknown to science. In many communi- 
ties the salary scales and the professional 
standards of the official and the voluntary 
agency are so divergent as to make cooperative 
effort difficult or impossible. All that you can 
do is to study the experiments made at Dayton 
and Columbus, at Oakland and Seattle, at New 
Haven and New Orleans; to note their failures 
and their successes; to analyze the policies of 
your local organizations and the psychology of 
their leaders; and then to take such tentative 
steps as seem possible toward the goal of more 
completely generalized district service. In a 
recent survey of the Metropolitan District of 
Washington, D.C., three different solutions 
were suggested for certain of the six political 
jurisdictions involved. 

It seems to me, however, most essential that 
—in any solution of this problem—the unique 
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values of the voluntary health agency should 
be preserved. In my judgment, the volun- 
tary hospital and the voluntary nursing or- 
ganization are not merely temporary features 
of American social life, demonstrations, to be 
turned over without reservation to the official 
agencies. They have come to stay. 


N PARTICULAR, the organizations such as are 
represented at this meeting have made— 
and should continue to make—contributions 
of superlative value. It is difficult to exag- 
gerate the importance of the achievements in 
the field of board member organization since 
the first Board Members Conference was held 
in New Haven in 1927. The evolution of 
the Board Members Section of the NOPHN 
and of the corresponding sections of state nurs- 
ing groups, board members’ contributions to 
Pusitic HEALTH NurRSING, the Board Mem- 
bers Manual, the group study of the Gunn- 
Platt report now being made by board mem- 
bers throughout the Nation—these represent 
a mobilization of board member interest and 
progress in the preparation of Board members 
for intelligent public service which is of in- 
calculable social value. In no other area have 
the members of voluntary boards of directors 
so fully realized the responsibility of seriously 
preparing themselves for the discharge of the 
duties which they have freely assumed for the 
common good. 

The significance of your achievements ex- 
tends beyond the specific field of public health 
nursing. It strikes at the heart of one of the 
most fundamental problems in the philosophy 
of society. The basic issue before the world 
today is a proper balance between the two es- 
sential factors of individual freedom and 
initiative on the one hand and cooperative 
planning on the other. Unless we can find a 
sound middle course between the extreme poles 
of chaotic individualism and _ autocratic 
statism, thé future is dark. 


Our press and our more serious publications 
echo with the conflict between proponents of 
the two extreme viewpoints. The July issue of 
Harper’s Magazine, for example, has three 
articles dealing with this issue. On one side, 
Bernard De Voto concludes that ‘‘after a year 
of peace private enterprise is superb in the 
advertising section but its station wagons are 
only pictures, its fountain pens are correctly 
classified by the Treasury Department as 
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jewelry and its pants are no damn good.” On 
the other side, C. Hartley Gratton writes with 
doleful despair of the program of the British 
Labor Party; and J. H. Spiegelman pours 
scorn on “Harold Laski, Barbara Wootton 
and Herbert Finer, and those others who wel- 
come the ever increasing involvement of so- 
ciety in government in the simple faith that 
somehow government will know just what to 
do, will be able to do it, and will always want 
to do it.” 

Both these opposite positions are extreme 
and dangerous. The initiative of Individual- 
ism may not have proved as “rugged” as we 
had hoped during the past twelve months; 
but such initiative has its supreme and essen- 
tial values, which must be preserved if society 
is not to degenerate into a lifeless machine. 
The essence of life is change and progress. On 
the other hand, Spiegelman’s sarcasm is equal- 
ly unjustified. No one has ever advanced such 
a faith in society as he attributes to the writers 
whom he criticises; but even such a belief 
would be sophisticated by comparison with 
the even more naive faith that if we leave 
everything alone and everybody fights for his 
own financial interests and power, some divine 
force of nature will make everything come out 
well in the end. 

The driving force in the society of the fu- 


ture must be free, individual human initiative. 
But freedom in this sense, represents only the 
possibility of a good life—not its realization. 
Freedom must be combined with a vital sense 
of social responsibility and with a realization 
that in the complex mechanized world society 
in which we live, sound cooperative planning 
for the common good is essential—not only 
for progress but for survival. 

It appears to me that the history of board 
member organization during the past twenty 
years is a perfect example of the way in which 
this basic problem can be solved. You are 
free men and women who have devoted your 
time and energies without remuneration to the 
service of mankind; and you have prepared 
yourself by formal processes of self-education 
for the adequate technical performance of 
your tasks. In your instinctive philosophy, 
the streams of individual initiative and of co- 
operative social planning have mingled in 
fruitful harmony. Your achievements offer a 
model and an inspiration for social progress 
in wider fields of national progress and world 
coordination. 


Presented at the meeting of the NOPHN Board and 
Committee Members Section, “The Place of the Pri- 
vate Agency in Community Health,” Biennial Con- 
vention, Atlantic City, September 25, 1946. 
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Nursing Observation of the Infant 


By MARY MACDONALD, R.N. 


associated with the infant and can play a 

stellar role in any program directed to- 
ward the early discovery of congenital ortho- 
pedic defects. That such crippling conditions 
respond more readily to treatment, if dis- 
covered in the early months of life, is an ac- 
cepted fact. Too frequently, however, rec- 
ognition is postponed until the deviation from 
normal becomes a fixed deformity complicated 
by secondary disabilities; as a result, treat- 
ment is technically more involved, more time 
consuming, and, of course, considerably more 
expensive. In addition, delayed recognition 
exaggerates the psychological trauma which 
may result from circumstances that set a child 
a little apart from his playmates. Nurses seem 
to vary in their ability to recognize atypical 
body alignment in the infant. Probably the 
nurse’s native observational equipment, her 
past experiences, her interest in orthopedics, 
and her knowledge of normal motor develop- 
ment are the determining factors in her record 
of success or failure in this particular skill. 


It should be emphasized, at this point, that 
the nurse must avoid any semblance of diag- 
nosing. If a physician is not in attendance, 
the major objective is medical referral since 
no rehabilitation project is a success unless 
based upon sound medical treatment. If a 
physician is in attendance, the nurse reports 
to him the signs and symptoms indicative of a 
departure from normal. All physicians are 
profoundly appreciative of such reports; they 
realize fully that the nurse’s opportunities for 
detecting such deviations are greater than are 
those of the average medical practitioner. She 
is present at home and hospital deliveries; she 
gives postnatal care; she shows the mother 
how to bathe her baby either in the hospital or 


T HE NURSE is frequently and intimately 
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on the mother’s return to her home; she is an 
active participant at well-baby clinics, and 
makes health supervision visits to the home. 
The alert public health nurse scans each baby 
in his carriage as she walks by on her way to 
another patient. The author recalls at least 
three babies whose mild club feet were recent- 
ly identified in this way. As the visiting nurse 
gives care in the home to the acutely ill or 
chronic patient, she invariably meets all the 
new very young additions, not only of the im- 
mediate family, but of the more general family 
group. Nursery school and school visits also 
offer rich opportunities for recognition of the 
more crystallized orthopedic handicap. 

Observation of the infant should be con- 
sidered in relation to the socioeconomic back- 
ground of the family; the medical history of 
the family, especially when a history of heredi- 
tary or transmissible diseases or defects is 
known; the prenatal history, and the birth and 
immediate postnatal history. Observation of 
the baby as soon after birth as possible as- 
sures us that the upper respiratory tract is 
clear, the color of the skin good, the cry vig- 
orous, and respiration well established. The 
condition of the mouth and gums, the eyes and 
ears, and external genitalia should also be 
observed carefully. Inspection of muscula- 
ture for lack of tone or signs of weakness, such 
as hernias, should be made. The emphasis in 
this article is upon observation of signs and 
symptoms of congenital defects and birth in- 
juries because nurses as a whole are _ less 
familiar with these aspects. 


a MOST BABIES in the early weeks of life 
are at one time or another bathed by a 
professional nurse, and since the bath is an 
opportunity for becoming unusually well ac- 
quainted with the infant, we are going to de- 
scribe how the nurse may utilize this oppor- 
tunity to uncover atypical postural alignment. 
First, we should review rather briefly our con- 
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cept of normal infant posture. As the three- 
weeks-old infant lies, quietly (this is rare), 
supine, on a table (Figure 1) we observe that 
his head tends to be round and probably the 
most unwieldy section of his body; that he 
holds it to a preferred side except while crying, 
when it assumes the midline position; that any 
effort to change his head from this preferred 
side meets with stout emotional resistance from 
him. We note, too, a tendency of the'trunk to 
lean toward the same side. (At three months 
he usually loses this decided preference for 
rotation of the head and trunk to either right 
or left.) When we look at his upper extremi- 
ties, we see that the arm to which the head is 
turned is usually in a position of some exten- 
sion and that the opposite arm may be rather 
sharply flexed at the elbow; his fingers are 
rather tightly curled and he uses his thumb as 
he does his fingers; his skill in thumb opposi- 
tion does not develop until he is about ten 
months. The rib cage is rather narrow, in con- 
trast to the abdomen, which is definitely protu- 
berant, especially after feeding. His lower ex- 
tremities are in positions of flexion and out- 
ward rotation at the hips; his knees are in 
some flexion also. His feet are freely movable 
in all directions; there may be a slight tend- 
ency toward supination and a long heel cord. 

If we turn our infant over on his face, he 
may lift his head for a few minutes but he 
usually lies with it rotated to the preferred 
side. (Figure 2). His spine has two curves— 
dorsal and sacral—which are convex posterior- 
ly. His hips tend again toward positions of 
flexion and outward rotation; they are usually 
tucked or drawn up under his lower trunk, 
making the buttocks high. In the prone posi- 
tion, his knees still lean toward flexion and his 
feet are turned out, in a valgus position. 

As we look at any wide awake infant, we are 
impressed with his desire for free more or less 
purposeless movements. Except when he is 
asleep his posture is static only for brief mo- 
ments. The intensity of his movements seems 
to be influenced by his emotional equilibrium. 
When keyed up either from anticipation or 
frustration, he indulges in violent, vigorous 
movements of the lower extremities and slash- 
ing movements of the upper extremities. A 
normally happy baby keeps moving and if he 
is in the prone position, he is apt to crawl 
away. While photographing the model baby 
in Figure 1 and Figure 2 we found it necessary 
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more than once to return her to her original 
position. 


AS THE NURSE bathes the baby, she con- 
siders each body segment individually as 
well as its relation to the whole body struc- 
ture; she also keeps in mind deviations from 
normal which may be present in the segment 
in the face of a specific congenital defect. Dis- 
cussion of the more long range nursing respon- 
sibilities is purposely restricted in this article 
because other sources cover this angle very 
adequately.” 18 

In bathing the baby’s head, the nurse notes 
the occipitofrontal circumference. Routine 
steel tape measurements are sometimes taken 
24 to 48 hours after birth; scalp edema due 
to trauma at birth has usually subsided by 
that time except when cephalematoma is pres- 
ent. The circumference is checked in relation 
to the length of the baby; the average is one 
half the length plus 3.9 inches.® Variations are 
noted and reported to the physician. 

Although the baby chooses to lie with his 
head to a preferred side, no mechanical dif- 
ficulty should be experienced in _ passively 
flexing his head toward the right or left. The 
nurse should be able to flex the head sufficient- 
ly to the right so the right ear rests on the 
right shoulder, or, if she flexes toward the left, 
the left ear should rest on the left shoulder. 
(In carrying out this procedure, the shoulder 
is immobile.) When the head assumes the 
midline position in crying, the ears should be 
equally distant from the shoulders, and the 
chin should be directly over the jugular notch. 
The head should give an impression of good 
balance; in other words, the sternocleidomas- 
toids should pull smoothly and equally from 
both sides. The nurse reports to the physician 
any habitual flexion of the head to one side 
with an accompanying rotation of the chin to 
the opposite side. A torticollis may be caused 
by a hematoma on the affected sternocleido- 
mastoid. If, in the course of bathing the neck, 
each sternocleidomastoid is traced from _ its 
origin to its insertion, the nurse may locate the 
small hematoma or its scar. Babies can sim- 
ulate a torticollis for temporary periods, so 
the nurse should ascertain, before reporting to 
the physician, whether the noted abnormal 
position is habitual. Pain from an excoriated 
area in the folds of the neck may make the 
baby assume abnormal head posture. 
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NURSING OBSERVATION OF THE INFANT 


Figure 1. Three weeks’ old infant lies supine. 


As the nurse bathes the baby’s face, she 
may observe that the pupils of the eyes fail 
to react equally to light. Inequality of pupils 
is of importance clinically if an obstetrical 
palsy is present.1° When the baby cries, the 
facial muscles should contract symmetrically. 
Failure to close one eye as tightly as the other, 
or inequality of activity in the cheeks may 
mean a facial paralysis. Since the sucking re- 
flex is well established at birth, any sucking 
difficulties may idicate tongue tie, imma- 
turity or other abnormal condition such as in- 
tracranial lesions. Harelip and cleft palate 
cannot go undetected so we mention these de- 
fects merely for the sake of the record. 

As the baby is attended, the nurse observes 
his reaction to sudden noises or abrupt posture 
changes—both arms fly up and wildly thresh 
the air about him. The complete or partial 
failure of one or both arms to respond in this 
manner should be reported without delay to 
the attending physician. Such a report may 
lead him to suspect an obstetrical palsy or a 
fracture of the middle third of the clavicle. 
If the clavicle is fractured, the nurse may lo- 
cate the callused area by feeling along the 
shaft of the bone. The brachial plexus passes 
under the mid-third of the clavicle and a frac- 
ture there traumatizes the plexus sufficiently to 
paralyze the muscles innervated at that point. 
An obstetrical or brachial palsy may be one 


Figure 2. Head usually rotates to preferred side. 


of three types. The baby may not be able to 
move his arm away from his body—in abduc- 
tion and outward rotation—and he may not 
be able to flex his elbow or supinate his fore- 
arm but all other movements are intact. This 
type is called Erb’s or the upper arm type. 
The nurse may find that the shoulder move- 
ments are essentially good but that the move- 
ments from the elbow down are weak or com- 
pletely paralyzed. This type is known as 
Klumke’s or the lower arm type. Inequality 
of pupils, previously referred to, usually ac- 
companies this type. Sometimes the entire 
arm is partially or completely paralyzed. This 
third type is called the whole arm type and is 
naturally of more serious import. The nurse 
should be prepared to give the physician an 
intelligent accurate report of the baby’s limi- 
tations particularly if, as in some rural areas, 
the infant cannot be seen immediately by a 
busy family doctor. Frequently, on the basis 
of the nurse’s report, the physician will sug- 
gest temporary supportive measures to pre- 
vent secondary disabilities from postural con- 
tractures. For example, he may order the 
baby’s arm maintained in abduction by means 
of sandbags or a towel sling pinned to the bed. 
In the experience of the writer, sandbags or a 
towel sling are much more efficient than the so- 
called clove hitch bandage which encircles the 
baby’s wrist and is tied to the head of the bed. 
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BVIOUS DEFECTS such as complete or par- 
tial absence of bones and congenital seg- 
mental amputations will hardly be overlooked 
by the attending nurse or family. An oc- 
casional parent, however, may be most re- 
luctant to have such disabilities brought to 
attention. In addition to directing her efforts 
toward preventing secondary contractures in 
adjacent normal segments, the nurse has the 
responsibility of helping the parents strive to- 
ward healthy emotional hygiene. In most in- 
stances the nurse herself will want guidance 
from a psychiatric social worker or a consul- 
tant in mental health. The nurse should be 
most cautious about discussing the immediate 
value of plastic surgery. She may find her- 
self being trapped by her own emotions into 
telling the parents that something remedial 
can be done at once. Many mothers have 
gone to orthopedic out-patient departments, 
with hopes high, only to be told to return in a 
year or more. In great dejection, they say: 
“The visiting nurse told me something might 
be done—a bone grafted—I am so terribly 
disappointed.” 


Extra digits are sometimes present. If the 
additional one is a little finger or one of the 
central fingers, it is usually atypical and sur- 
geons experience no difficulty in determining 
which should be amputated. If an extra 
thumb is present, however, skilled judgment 
and x-rays are required to distinguish the 
true thumb from the parasitic one. 

Although the baby normally maintains his 
fingers in flexion, the nurse should have no 
trouble in passively extending all fingers. Oc- 
casionally, one or more fingers may be con- 
tracted in flexion. As a rule, these con- 
tractures respond well to corrective splinting, 
supervised or actual, applied by the attending 
physician. If the physician turns over to the 
nurse the responsibility for removing and re- 
applying the tiny splints at stated intervals, 
she must be most conscientious about follow- 
ing his instructions to the letter. Under no 
circumstances should the procedure’ be 
omitted, or curtailed, as the baby’s fingers 
may very quickly contract in extension. (The 
physician always wishes to examine any joint 
which, in the opinion of the nurse, exhibits a 
persistent degree of flexion or rigidity. This 
should be kept in mind as joints are bathed.) 
Club hands and web fingers are other possible 
deformities of the upper extremity. 
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The rib cage may present a “rosary”—the 
index of rickets. At this time, the nurse might 
look for anterior and lateral bowing of all the 
long bones. Although rickets is essentially a 
public health problem, nurses in this field are 
not recognizing this condition early enough 
to make conservative treatment the treatment 
of choice. Too many children, with advanced 
bony changes, are being seen daily in ortho- 
pedic clinics for the public health nurse to 
complacently infer that this problem is under 
control. 


S THE NURSE bathes the lower extremities, 
she notes their activity. Are the normal 
kicking motions—alternate flexion and exten- 
sion—vigorous? Perhaps one leg lies in pro- 
nounced outward rotation. Investigating fur- 
ther, the nurse finds that abnormal mobility is 
present on this same side, and she may have 
reason to believe that the leg in question is 
shorter than the other. She notes, too, that the 
inguinal! folds are different, that the gluteal 
folds are asymmetrical, and that the pelvis on 
the suspicious side seems broader and definitely 
more flat than its fellow on the opposite side. 
All these symptoms, she tabulates mentally, 
and later, in her office, telephones the doctor, 
giving him an accurate report of her observa- 
tions. The nurse knows the physician will in- 
vestigate the possibility of a unilateral hip dis- 
location. If that diagnosis is established, and 
orthopedic treatment instituted, the nurse has 
the satisfaction of knowing that in all proba- 
bility the baby will begin to walk without ever 
realizing nature intended him to walk with a 
waddling gait. If both hips are dislocated, 
habitual pronounced outward rotation of both 
legs is symptomatic. 

As previously stated, a baby’s knees tend 
toward flexion. Sometimes the knee joint is 
hyperextended, a genu recurvatum. Dr. 
Steindler’® states: “Congenital genu recur- 
vatum is one of the most difficult congenital 
deformities to treat. In the first place, really 
satisfactory results are obtained only by con- 
servative treatment, and this implies that the 
treatment be instituted in the first few weeks 
of life.’ Certainly, from this statement, no 
doubt exists regarding the urgency of prompt 
identification. 

The feet are next, and here the nurse, keep- 
ing in mind normal foot posture, notes any 
rigidity or limitation of motion. (In the first 
few days of life, a moderately sustained clonus 
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to the count of three to five is normal.*) A 
baby’s foot may be moved freely in six direc- 
tions: 

1. Dorsi-flexion—straight up toward the 
shin bone. (Constant maintenance of this 
position is a calcaneus deformity.) 

2. Dorsi-flexion and inversion—an “up and 
in” movement. (Deformity—talipes calcaneo- 
varus) 

3. Dorsi-flexion and eversion—an “up and 
out” movement. (Deformity—talipes calca- 
neo-valgus) 

4. Plantar-flexion and inversion—a “down 
and in” movement. (Deformity—talipes 
equino-varus) 

5. Plantar-flexion and eversion—a “down 
and out” movement. (Deformity—talipes 
equino-valgus) 

6. Plantar-flexion—a straight down move- 
ment. (Deformity—talipes equirno) 

If a baby’s foot or feet are maintained 
habitually in any one of the six directions in- 
dicated above, a report should he sent to the 
physician immediately. The most common 
deviation from normal is a position of plantar- 
flexion and inversion—‘down and in”—or 
talipes equino-varus. Early institution of 
treatment is of paramount importance in any 
type of clubfoot. The consensus is that every 
week of delay adds one month to the correc- 
tion of the deformity.” 

Other abnormal foot conditions which 
should be reported for medical examination 
are: Extra toes (polydactyly), congenital flat 
foot, forefoot adduction, hallux varus—the 
big toe swings in toward the midline of the 
body—the opposite of hallux valgus (or 
bunion), congenital clawfoot (pes cavus) 
where the longitudinal arch is contracted, and 
congenital gigantism of the foot where hyper- 
trophy of the soft tissues as well as the 
skeleton occurs. 


The nurse may find an overlapping little 
toe, and the doctor may suggest that she teach 
the mother to manipulate frequently the errant 
digit back in place. Occasionally, he may ap- 
ply adhesive tape. If the condition persists 
into adult life, discomfort in footwear may oc- 
cur. Webbing of the toes is often seen, 
especially partial webbing of the central toes. 
The physician may dismiss partial webbing as 
of scant moment but parents are apt to be con- 
cerned unless, as frequently happens, it & a 
family characteristic. 


When the baby is turned over to be bathed 
posteriorly, any rotation of the spine or any 
defect such as a slight spina bifida or men- 
ingocele may be identified. In addition, the 
size and height of the scapulae should be 
noted. If one scapula is smaller and its in- 
ferior angle higher than the other, the phy- 
sician will wish to consider the possibility of a 
Sprengel’s Deformity. A short neck or other 
abnormalities in the cervical spine may ac- 
company a Sprengel’s. 

Cerebral palsy is present at birth so the 
nurse should familiarize herself with sugges- 
tive signs and symptoms, such as: impairment 
of the sucking reflex, persistent hiccoughs, eon- 
vulsions, jaundice, vomiting, abnormal tense- 
ness at loud noises, and rigidity.'* Any tend- 
ency of the baby to lie in an arched position 
with his weight resting chiefly on his head 
and heels is naturally so alarming that im- 
mediate medical attention is demanded. 

A few precautions are suggested for the 
nurse who thinks she may have discovered a 
baby with a congenital defect. First of all, 
avoid obvious inspection and unnecessary 
alarm in your conversation or your actions in 
the hospital, home, or clinic. Remember the 
mother may be tired, worried, harassed, and 
easily disturbed emotionally. Discuss the 
symptoms accurately and conservatively with 
the attending physician; the responsibility is 
his to inform the parents that their baby has 
a handicap. If a doctor is not in attendance, 
work hard toward medical referral. If the 
parents resist medical referral, keep in mind 
that unless the reason for the resistance is 
known, the resistance cannot be overcome.! 
Sit down—let the parents talk—be a good 
listener. Avoid pressure, haste, and obvious 
lack of understanding and sympathy. 

Diagnosis and suggestions for treatment are 
medical prerogatives and always confuse the 
family as well as the doctor if taken over by 
the nurse. 

Remember after treatment has _ been 
initiated that failure to continue treatment is 
the great pitfall of orthopedics. Until physical 
restoration is a completed process, keep in 
touch with the family unless a medical social 
worker is actively interested. 


SUMMARY 


Nurses in the hospital and in the home have 
many and varied opportunities for identifving 
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the infant who is born with a congenital ortho- 
pedic handicap. An awareness of the varying 
stages of normal motor development and of 
signs and symptoms indicating specific con- 
genital disabilities should be part of the basic 
knowledge of all nurses. Medical referral is 
the first objective, followed by sustained in- 
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terest and care until rehabilitation is com- 
plete. 


A reprint of this article will be available within 
a month from the Joint Orthopedic Nursing Advisory 
Service, 1790 Broadway, New York 19, New York. 
Write for free copies. 
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Work of the NOPHN Must Go On! 


(Continued from page 580) 


2. What is the number and the type of 
personnel needed and what revisions of ex- 
isting standards are needed? This should 
determine the balance between public health 
nurses, professional nurses with no special 
public health preparation, practical nurses, 
and non-nurse personnel, and the duties for 
which each should be used. 

3. What should be the visit schedules, the 
content and timing to obtain most produc- 
tive results? 

4. What are the relative values of differ- 
ent methods such as individual instruction, 
group instruction, letter or telephone to se- 
cure objective? For what services and under 
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what circumstances are the varying channels 
of communication useful? 

5. What are the costs involved? 

The answers to these questions are within 
the scope of the obligations of this agency. 
The answers would be of inestimable value 
in the stimulation and professional guidance 
which is so earnestly wanted by official and 
voluntary agencies alike. I know the Com- 
mittee on Nursing Administration is giving 
serious thought to ways and means to get 
these studies under way. 

There are serious tasks ahead. The rapid 
social changes are breath-taking. We must 
not fail to keep pace with them for want 
of energy and courage to express our collected 
decisions regarding the place nursing should 
take in this nation and in the world. 
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Of The Biennial —and Things to Come 


| ie SUN rose on Monday morning at Atlantic 
City and its cheerful brightness greeted the 
first day conventioners. This was the first 
visit to the playground of the eastern coast, a 
first view of the Atlantic Ocean, for many of 
the delegates and members attending the first 
postwar Biennial Nursing Convention ot 
NOPHN, ANA, and NLNE, and, on the 
whole, Atlantic City put on a good show. Not 
that there was much free time for enjoying the 
smooth, clean beach or the everchanging pano- 
rama of the ocean, but it was nice to know 
they were there, and every once in a while one 
passed a window in Convention Hall and 
stopped to enjoy the majestic scene without. 

But, of course, what is really important at 
a convention are the people. Representatives 
from every state of the Union, from the Dis- 
trict of Columbia, Alaska, Hawaii, Puerto 
Rico, Canada, from the Philippine Islands, 
and many Central and South American coun- 
tries were registered on the first day. Before 
the curtain went down on Friday, 6475 nurses 
had registered. 

The general arrangements were in charge of 
NOPHN, it being its turn in the rotation of 
turns for nursing biennials. The joint pro- 
gram committee of the three national nursing 
organizations had done a magnificent job of 
arranging joint programs, general and special 
interest programs. With the exception of one 
special meeting called on Friday no programs 
were scheduled during the time the House of 
Delegates was in session. For the first time 
because of this fine planning it was possible for 
all interested members other than the dele- 
gates to attend all of the House of Delegates 
meetings. 

The House of Delegates. From the time 
we are student nurses probably studying “pro- 
fessional adjustment” we hear about this 
body, and how little most of us know about it. 
In the corridors of Convention Hall, on the 
boardwalk, in coffee shops, in hotel lobbies, 
at listening posts all over one heard, “I am 
going to the House of Delegates. I have never 
been before.” ‘Come, let us go to the House 
of Delegates. We should know what is hap- 
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pening.” “Aren’t you going to the House of 
Delegates?” 

There was a vibrant feeling throughout the 
convention that important events would oc- 
cur in the 1946 meetings. They lived up to 
what was anticipated of them. The delegates 
deliberated, reported, argued, and decided. 
Many of the decisions you have already read 
about and many you will continue to hear of. 
The actions of the house were important. But 
what will live in the memories and hearts of 
many present at the deliberations is the spirit 
that was shown throughout. If there ever was 
any doubt about it, nursing has come of age! 
Subjects of tremendous import to individuals, 
to groups, to states, to the nursing profession, 
were approached and discussed with sincerity, 
and on the whole with an impersonal concern 
for the greatest good to the greatest number. 
A visiting speaker was heard to say, “I never 
heard any better debate in Congress.” A 
realization of deep-seated individual and group 
responsibility was reflected in all the delibera- 
tions, and whether or not one agreed whole- 
heartedly with all decisions one was warmed 
with the glow that permeated the large meet- 
ing hall. 

The meeting rooms at the Atlantic City 
Convention Hall seemed commodious, and yet 
there were many sessions at which an SRO 
sign could well have been hung out. The ball 
room was set up with seats for about 3,000. 
When the room was almost filled with an alert 
and attentive audience one could not help but 
be aware of the allegorical significance of the 
ceiling -decorations—the solar system in all 
its glory, with rays of sun traveling off into 
space. 

The theme of the convention was “Nursing 
in the Nation’s Plan for Health.” Each one 
came away with her own version of the high- 
lights of the week. This reporter was im- 
pressed with the interest of the non-nurse 
members and visitors and speakers in the fu- 
ture of nursing; their sincere respect for nurses 
and nursing, and their equally sincere desire 
to know more about us and to share their 
knowledge with us generously; the emphasis 
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on certain subjects, such as counseling and 
personnel policies, mental hvgiene. care of the 
chronically ill, and rehabilitation. Meetings 
were given over to the discussions of these 
topics. But what was of greater interest was 
the frequency with which these topics crept 
into other discussions, which demonstrated 
how vital is the profession’s concern with these 
problems and how clear is their appreciation 
of what someone called “cross-fertilization of 
ideas.” 

Another topic that kept coming to the fore 
was that of the nurse’s role in public relations. 
Nursing belongs in the world—in the world of 
daily events—and the nurse of today and to- 
morrow must take her place as a vocal, re- 
sponsible citizen and not be content to remain 
within the narrow environs of an isolated ac- 
tivity. Nursing has never been an isolated ac- 
tivity but some of her practitioners have tried 
to escape the significance of this in their ad- 
herence to tradition. The nurse must be active 
in public affairs and if public relations carry 
a negative connotation for some, remember at 
best it means “conditioning and stimulating 
thinking along certain lines.’ The respon- 
sibility of nursing today is to stimulate think- 
ing along those paths which lead to better 
community nursing service and in the end 
good health for all the people. 


One of the speakers referred tc “the gate- 
way of peace.” Public health nursing has defi- 
nitely chosen to pass through the gateway of 
peace marked “Community Organization.” 
The program of the first NOPHN general ses- 
sion was entitled, “Organizing the Community 
for Public Health Nursing.” The second 
general session was given over to “Defining 
Public Health Nursing.” On this program 
a panel of professional and other citizens en- 
acted “‘A Community Meeting.” On Wednes- 
day a joint session program centered around 
“Community Planning for Nursing Service 
and Nursing Education.” The attendance at 
all these meetings far outnumbered what was 
expected. The speakers were some of our 
outstanding nursing leaders, our friends of 
other professions, and other interested and in- 
formed citizens. Innumerable requests for 
copies of all these papers again demonstrates 
the active interest in the problems facing our 
profession if we are to fulfill the functions 
that modern society expects of us. (Most of 
these papers will be printed in early issues of 
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Pusric HeattH Nursinc and the American 
Journal of Nursing.) 

The Structure Study report made its formal 
debut, under the auspices of Mr. Raymond 
Rich. Like many other works of art—and 
it is a work of art—it had been anticipated 
throughout the land with various emotional 
reactions and much conjecture. In view of 
the fact that this report, regardless of final de- 
cisions, will affect nurses and nursing for years 
to come, the importance given to its several ap- 
pearances at the convention was not exagger- 
ated. Organizations concerned voted to go 
ahead with an enlarged Structure Study Com- 
mittee which is charged with further study of 
the report and the collection, analysis, and 
interpretation of nationwide nursing opinion 
in regard to its provisions. 

There were some more joyous moments at 
the convention, also. The ANA celebrated its 
Fiftieth Anniversary at the joint session on 
Tuesday evening and Helen Jepson sang. The 
NOPHN had a membership rally supper pre- 
ceding the joint session. At the rally Miss 
Mary S. Gardner, honorary president of the 
NOPHN, was the star. Her spirit and in- 
spiration shine on and her devotion to public 
health nursing and all those who follow the 
path warms us with its encompassing glow. A 
quartet serenaded Miss Gardner, and later all 
joined in song. It did not sound like Helen 
Jepson, but it was fun. 

And have you heard about the national uni- 
form for public health nurses? It comprises 
several costumes suitable according to the oc- 
casion and season: a basic navy wash dress, 
a seersucker dress and jacket, a wool suit and 
blouse and a winter coat and hat. Are 25.000 
women going to rise in agreement and approve 
every line, every tuck, every gusset? No, of 
course not, but at the NOPHN closing busi- 
ness meeting the membership present voted 
to recommend a standard uniform for all pub- 
lic health nurses in all agencies and the uni- 
form shown at the convention as that stand- 
ard. Each agency is to select that part of the 
uniform which best fits the needs of the agency 
and the climate. Three cheers for our Ameri- 
can designers and tailors, and for our Uniform 
Committee, too! 

The convention began to break up on Fri- 
day. Faces and voices that had become fa- 
miliar during the week were beginning to be 
missing. It had been a strenuous convention 
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but a revitalizing one. Surely the 1946 Bien- 
nial Nursing Convention has offered a fertile 
field for the germination of ideas. Nursing in 


the nation’s plan for health—the vistas be- 
fore us—nurses, citizens, all—are breathtak- 
ing. HA. 


Planning Together for Field Service 


| ies first meeting of regional field consultants 
of the federal and national agencies to con- 
sider their mutual interests and problems was 
held September 22, just prior to the Biennial 
Convention in Atlantic City. There were 
present 57 public health nurses, representing 
7 different agencies. The meeting was so 
helpful that it was voted to form a perma- 
nent committee of field consultants as a sub- 
committee of the Committee on Nursing Ad- 
ministration of the NOPHN. 

The program for the Sunday conference 
was centered on a discussion of the statement, 
“Desirable Organization of Public Health 
Nursing for Family Service.”* Alma Haupt, 
who as chairman of the NOPHN Postwar 
Planning Committee had urged the develop- 
ment of a statement on organization and ad- 
ministration of public health nursing services 
which would represent all agencies, opened the 
discussion by giving a review and forecast. She 
said, in part: 

We may consider the statement, “Desirable Or- 
ganization of Public Health Nursing for Family Serv- 
ice,’ as a platform for a united front. 

It is a platform for bringing together our philoso- 
phies, for guiding us in our social engineering. And, 
we hope, it will be a springboard for vigorous and 
successful action. 

For upon the best possible local organization of 
public health nursing depends our ability to serve the 
individual and the family and through them the 
community. Proper distribution of public health 
nursing service, broadened programs, increased sup- 
port, increased numbers of well prepared nurses, all 
are dependent on sound local administrative organi- 
zation, 

You may well say there is little that 1s new in this 
statement. Much of its content has been said over 
and over again. However, I believe it is new in 
three very important respects. 

First, it attempts to give an over-all view of local 
public health nursing organization, putting together 
many facets formerly discussed separately. 

Second, it attempts to represent and weld the 
philosophies of public and private agencies, and the 
broad aspects of public health nursing relating to 
— education, disease prevention, and care of the 
SICK, 

Third, it is the first time in the history of public 
health nursing, in this country, that the major federal 
and national agencies concerned have jointly pre- 
pared and sponsored a statement of this kind. 
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Historically also, I believe, this is the first time that 
the regional field consultants of the federal and na- 
tional agencies have all come together for considera- 
tion of their mutual interests and for blending their 
various skills and points of view. What a tremendous 
force you are and what an opportunity each one of 
you has to present this united front to all parts of 
our country! 

Frankly, this document is an experiment to see if 
we can all agree. Let us try to serve the individual, 
whether in sickness or in health, by one and the same 
nurse and see what happens. Is the family doctor 
satisfied, are the individual and family satisfied, is 
the responsible organization satisfied in relation to all 
of its teaching and clinic services? The system has 
worked in many communities. Does it now meet the 
needs of expanding public health, hospital, and medi- 
cal care programs? We must watch developments 
carefully and, if legitimate dissatisfactions arise, de- 
cide to try something else. At least we can say that we 
have gone all out for unification, that it did or did 
not work, and know the reasons why. 

The place of the public and private agency must 
also be kept in mind. In a democracy, the citizen 
participates through both. With increased public 
support especially through federal and state funds, we 
must continue to keep a balance between the public 
and private agencies. Let us keep in mind the Gunn- 
Platt Report and the vital contribution which private 
agencies make to public health nursing. A way must 
be found to maintain citizen interest and participation 
as exemplified by active membership con boards and 
committees and through volunteer service. Through 
the voluntary agencies there is invaluable relationship 
with local community chests and councils which 
should be maintained no matter what the form of 
local organization for public health nursing. But the 
voluntary agency picture is confused with too many 
agencies in some communities and none in others. 

And so, I understand, this group has met together 
to review this platform in the light of your own 
varied field experience, to learn from each other and 
to plan ways and means for putting this platform 
into action. It is now brought to you for your sug- 
gestions as to how it can be applied in the field. 


The group voted unanimous acceptance of 
the statement, ‘Desirable Organization of 
Public Health Nursing for Family Service,” 
and expressed their belief in its practical ap- 
plication. In order to accomplish this, it was 
agreed to seek opportunities to put the prin- 
ciples expressed into practice through field 
visits, inter-agency conferences, and mutual 
planning of consultants. 


*PuBLIC HEALTH NursING, August 1946, p. 387. 
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Public Information Tips 


To make this column as helpful as possible, we need information about what your agency and your 
community are doing to further interpretation of public health nursing service. Won’t you please send samples 
of newspaper items, radio scripts, leaflets, booklets, annual reports, posters, speeches, and anything else 
you have prepared? Mention in this column is a means of getting a wider audience for your material. E.W. 


PUBLIC INFORMATION COMMITTEE is now 
A being organized to help guide NOPHN 
in its public information policies, give advice 
about publications intended for the public, and 
steer Public Health Nursing Week April 20- 
26, 1947. Chairman of the Committee is Mrs. 
Philip A. Salmon, mémber of the Executive 
Committee of the NOPHN Board and Com- 
mittee Members Section and president of the 
Visiting Nurse Association of the Oranges, 
New Jersey. Members of the Committee will 
include board and committee members of 
NOPHN member agencies, public health 
nurses, and public information experts. 


Under preparation is the publicity kit and 
publicity aids for Public Health Nursing 
Week. It is hoped they will be ready for dis- 
tribution by December 15. Among the aids 
being planned are a poster, comic book for 
school children, trailer for motion picture thea- 
ters, two fifteen-minute dramatic transcrip- 
tions for radio, a “throw away” interpreting 
public health nursing service. Through spe- 
cial funds NOPHN is underwriting the major 
part of the cost of producing all publicity aids, 
but these funds are not ample enough to per- 
mit free distribution. Communities will be 
asked to pay a nominal charge for everything. 
Definite announcement about the kit and the 
aids will appear in the winter issue of Phn, the 
quarterly bulletin which is sent to all NOPHN 
individual and agency members. 

An attractive window display carrying out 
an excellent idea was arranged by the Depart- 
ment of Educational Nursing of the Commu- 
nity Service Society of New York City in co- 
operation with the Bank for Savings during 
the month of August. Theme of the display 
was “Community Service Society Points the 
Way to Balanced Living’—a good tie-in with 
the bank and bank balances. Here is a descrip- 
tion of the display written by Lola Laffay of 
the Lenox Hill Nursing Service of the Society: 
“On August 2, in a window of the Bank for 
Savings, there appeared an almost life-sized 
portrait of a family seated at the table. The 
aura of happiness and well-being emanating 
from this family group gives silent testimory 


to the fact that they have found ‘balance.’ 
The model of a nurse which stands beside the 
picture (pointing toward the picture) was in- 
tentionally made small in size to indicate it is 
her role to point the way for the family, to 
guide and to help them, but never to imperil 
their own integrity. She is an integral part 
of the tableau, just as she is of the commu- 
nity in which she works, and evidence of her 
achievement can be read in the happy, healthy 
faces of the family members. Inside the bank, 
in three large showcases, the theme of bal- 
anced living is emphasized in displays ar- 
ranged by the nurses and nutritionists. Here 
again interest is centered on the family, with 
only an implication that the nurse and nutri- 
tionist stand ready to serve. . . . To provide 
something tangible for visitors to carry away 
with them, and to remind them of what they 
have seen, leaflets were available for all who 
wished to take them.” Staff members designed 
and worked on the project, but they found this 
very time-consuming. They recommend that 
any other groups planning a similar display 
(1) consider carefully whether it is not really 
more economical to have the work done by 
a display company (2) have early agreement 
about a theme and the complete cooperation 
of every staff member (3) analyze all details 
in the display to make sure they really carry 
out the theme. (This last recommendation is 
especially important in order to make sure the 
display aims at one single dramatic effect and 
does not dissipate its message among extrane- 
ous details.) 


A new publication on radio, prepared by the 
National Publicity Council, will soon be added 
to the ‘“how-to-do-it” bulletins which NOPHN 
is making available as a service to individual 
and agency members. This bulletin is packed 
with background information about radio 
which everyone should have, helpful do’s and 
don’t’s, and samples of good radio writing. The 
bulletins will be sold at a special discount to 
NOPHN members, but no quotation can be 
made now because printing costs have not yet 
been determined. Watch this column for an- 
nouncement about when the bulletin will be 
ready for distribution. 


624 


a . 
q 
| 
' 
. . . . 
; 
.g 


Reviews and Book Notes 


PRINCIPLES OF PSYCHOLOGY FOR THE BASIC 
COURSE IN NURSING 


By Rey. J. Edward Rauth, O.S.B., Ph.D., and Sister M. 
" Maurice Sheehy, R.S.M., Ph.D. 200p. The Bruce 
Publishing Company, Milwaukee, Wisconsin, 1945. 
$2.00. 

Anyone who desires to gain an under- 
standing of what psychology is and how it 
can be utilized by the nurse would do well 
to read this book. It is readable, with 
many interesting and pertinent examples. The 
anatomical background and the terminology 
necessary for understanding the psychological 
content is presented briefly and clearly, with 
effective illustrations. 

The book does not seem desirable as a 
text. It does not supply the facts and ma- 
terials with which a text usually supple- 
ments classroom discussion. The importance 
of mental hygiene and community health 
programs are not included in sufficient de- 
tail considering the amount of psychological 
application which is, in these times, expended 
upon them. The chapter on statistics is es- 
sential for the graduate nurse but is advanced 
for the student nurse. An excellent part of 
the book is that which considers study 
habits and plans and also that which con- 
siders a “Plan of Life.” 

On the whole, while this book does not 
seem useful as a text, it is excellent as a 
basic course or review for the older nurse 
who wishes to broaden her concept of human 
behavior so that she can better understand 
normal and psychotic personalities. 


~-EMILy Apams Tait, Assistant Director, Jewish 
Hospital of Brooklyn, Brooklyn, N. Y. 


HEALTH CARE OF THE FAMILY 


Ky Ramona L. Todd, Ph.D.. M.D., and Ruth B. Free- 


man, M.A. 530 pp. W. B. Saunders Company, Phila- 
delphia, 1944, $3.00, 


Written for college students and others 
interested in family health conservation, the 
author begins with informative chapters on 
environment and prevention of disease, going 
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on to reproduction, individual health care, and 
home care of illness. It is disappointing to 
find this stereotyped presentation of family 
health conservation. In the light of our pres- 
ent knowledge and understanding of the 
factors involved in the development of ef- 
fective family living, one would look for more 
interpretation of relationships. 


Emotional aspects of health are tucked in 
throughout the book, but are not sufficiently 
emphasized as, for example, in the sections 
on breast feeding and important principles 
of infant care. The chapter on aspects of 
childhood behavior offers many helpful sug- 
gestions, but here again attention is centered 
on the technics of child care and training 
rather than on the relationships involved in 
living together healthfully in a family. In 
the part entitled Home Care of Illness, sug- 
gestions for the care of the sick patient are 
outlined in a helpful manner. 


—Evetyn A. Exiincson, R.N., Regional Nursing 
Consultant, Bureau of Public Health Nursing, 
Michigan Department of Health, Lansing, Mich. 


FOLKS DO GET BORN 


By Marie Campbell. 245 p. Rinehart and Company, New 

York, N. ¥. 1946. $3.00. 

This truly delightful book is the story of 
Negro granny-midwives who take care of the 
birthing of babies, both black and white, in 
so many rural sections of Georgia. 


The granny-midwives told the author, “we 
think that you better put first the part that 
tells about the granny-midwives being on the 
Board, about their connections with the 
nurses, about their midwife clubs and their 
other kinds of meetings, and all kinds of true 
facts about the grannies. Then when folks 
read the part of your book where the granny- 
midwives talk sociable in a kind of story 
fashion, then folks will have in the back of 
their heads the part that is in the manner 
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of explaining, and they will know and un- 
derstand all of what the grannies are talk- 
ing about and not be ignorant.” 

The grannies were certainly right This 
background material about the ancient 
hereditary practice of midwifery makes their 
“talking sociable’ even more appealing. Here 
are stories of everv sort, touching, heart- 
warming, amusing, and pleasantly ghostly. 
The author shows a true touch in transcribing 
the vernacular of the rural Georgia Negro. 

Much of the material was gathered by the 
writer from many visits where she “talked 
sociable” with the midwives and according to 
her acknowledgements, the book could not 
have been written without the help of the 
public health nurses who train and supervise 
the grannies. 


-Mrs. Bessie F. Swan, Associate Director, Depart- 
ment of Public Health, Atlanta, Georgia. 


GUIDE FOR PARENTS OF A PRESCHOOL BLIND 
CHILD 


By Gertrude Van den Broek. 48 p. Commission for the 
Blind. New York State Department of Social Wel 
fare, New York, N.Y. 1945. 

This pamphlet is based on seven years of 
sympathetic study and training of numerous 
preschool blind children in the home environ- 
ment. 

It deals with the preschool blind child’s 
situation, his physica!, emotional, mental, so- 
cial and spiritual development and needs as 
well as what may be expected of him. It is 
written in a clear, concise, non-technical man- 
ner expressly as a guide for parents of chil- 
dren born blind or with impaired vision. 

The writer advises parents to develop and 
maintain a healthy attitude toward the child’s 
handicap by accepting his condition as a chal- 
lenge rather than a burden. A blind child is 
affected far more than a normal child by the 
quality of the parents’ devotion. However. 
care must be taken to treat him as nearly as 
possible as if he were a “seeing” child to en- 
able him to adjust himself to accept the de- 
mands of life. Often parents are likely to be 
confused about the child’s misfortune and 
feel unable to cope with the problem. Conse- 
quently, there is a tendency to want to place 
such a child in an institution, but the writer 
stresses the need for him to remain at home 
until he is of school age. 


PUBLIC HEALTH NURSING 


Many helpful and practical suggestions 
relative to special equipment and methods 
for guiding such children are clearly defined. 
The last section lists standards of achieve- 
ment for blind children with normal men- 
tality as well as suggestions for training them 
on a yearly basis. This guide will be par- 
ticularly helpful as a means of checking the 
child’s progress and reassuring the parents as 
to his development. An excellent bibliog- 
raphy is included. 

Although this pamphlet was written for 
parents, it may well be read and studied by 
public health nurses, in fact, by all who work 
or are associated with preschool blind chil- 
dren. 

—ALBERTA B. Witson, R.N., School Nursing Con- 


sultant, National Organization for Public Health 
Nursing, New York, N. Y. 


REHABILITATION, RE-EDUCATION AND 
REMEDIAL EXERCISES 


By Olive F. Guthrie Smith. 424 p. The Williams & Wil- 
kins Company, Baltimore, Maryland. 1943. $6.00. 
Mrs. Smith states that “the object of this 

book is (1) to show the scope of work that a 

physiotherapist is called upon to undertake 

in general and special departments, (2) to try 
and fill some of the gaps in physiotherapy.” 

In the introductory section the author 
stresses that treatment is based on three prin- 
ciples—psychological, physiological, and 
mechanical. The first step and an absolutely 
essential one is to awaken in the patient a 
will to recover. This will to recover and the 
cooperation which goes with it are essential 
if a program of muscle re-education is to be 
successful. 

The book stresses the value of active ex- 
ercise. Mrs. Smith states that from this tvpe 
of exercise one obtains more rapid and lasting 
remedial effects. Many types of apparatus 
are discussed and illustrated but she warns 
the therapist against using apparatus in such 
a way that the exercises degenerate into 
mechanical actions. Patience, intelligence, 
and originality are necessary qualities for a 
physical therapist giving muscle re-education. 
Exercises are discussed in general as to tech- 
nics and objectives and later taken up with 
respect to specific types of conditions. 

Believing that the emphasis must always 
be on self-activated movement, the author 
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REVIEWS AND BOOK NOTES 


devotes the first part of the book to early 
rehabilitation. She then discusses work and 
games as a form of re-education and ends with 
several chapters on passive treatment such as 
Electricity in the Service of Rehabilitation, 
the Value of Massage in Skin Graft and a 
chapter on Massage and Rehabilitation. 

This book is one which would be of most 
value to the therapist working in a treatment 
center where apparatus is available. The 
home therapist could profit by her general 
principles and some of the exercises but rarely 
does one find, in the home, the type of ap- 
paratus listed here. 


Hecen M. LEHMANN, Consultant, Detroit Visiting 
Nurse Association, Detroit, Michigan. 


A MANUAL OF TUBERCULOSIS 
By E. Ashworth Underwood, M.D. 524p. The Willams 


and Wilkins Company, Baltimore, third edition, 1945. 
$4.50, 


For nurses who are eager to find, in writ- 
ing, a description of tuberculosis which will 


help them to understand the disease more 
thoroughly, this is an excellent book. Dr. 
Underwood meets a long felt need because 
his book explains and describes vividly, in 
logical sequence, how tuberculosis develops 
and progresses in the human body. 

Several chapters are devoted to discussion 
of the surgical and medical treatment of 
tuberculosis. In addition, there is an im- 
portant chapter which calls attention to the 
need for recognizing and treating the mental 
aspects of the tuberculous patient. 

In the last few chapters, the author dis- 
cusses succinctly the effects of the disease on 
the community and how all community re- 
sources are necessary to transform a dis- 
abled person into a functionally sound mem- 
ber of society. 

An excellent glossary and chapters well 
summarized are other features which make 
this book useful. 


—RvutuH C. FarMer, Consultant, Tuberculosis Nurs- 
ing, Department of Health, Detroit, Michigan. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


NUTRITION 


TABLES OF Foop COMPOSITION IN TERMS OF ELEVEN 
Nutrients. Prepared by Bureau of Human Nu- 
trition and Home Economics, U. S. Department of 
Agriculture in cooperation with National Research 
Council. Miscellaneous Publication No. 572. 1945. 
30 pp. U. S. Government Printing Office, Wash- 
ington, D.C. 


GENERAL 


THe Green Licut. May 1946, 15 pp. National As- 
sociation to Control Epilepsy, Inc., 22 East 67th 
St., New York 21, N. Y. 


Corrections: In the September Pusiic HEALTH 
Nursing, the footnote (p. 465), to “School Health In- 
stitutes in California” by Rena Haig, R.N., stated 
through error, that Dr. L. C. Newton Wayland’s 
article on the “Protection of the Health of the School 
Staff” would appear in the October issue. That par- 
ticular article is to appear in the Journal of the Na- 
tional Education Association early in 1947. The arti- 
cle by Dr. Wayland appearing in the October Maga- 
zine is entitled “School Nurse, School Physician and 
Teacher Health.” 
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HEALTH AND EMPLOYMENT. By Myra E. Shimberg, 
Ph.D. For the North Atlantic District of the Amer- 
ican Association of Medical Social Workers and the 
Department of Welfare, New York, N. Y. 1946. 
128 pp. National Council on Rehabilitation, 1790 
Broadway, New York 19, N. Y. $2.50. 

It is a study of public assistance clients attending 
out-patient department clinics. 


RHEUMATIC FEVER AND RHEUMATIC HEART DISEASE. 
By Mary H. Easby, M.D. The Family, January 
1946, page 340. Family Welfare Association of 
America, 122 E. 22nd St., New York 10, N. Y. 
Single copy: 25c. 


In September this appeared in “The Health Insti- 
tute of the UAW-CIO,” page 467: “Should the pa- 
tient have no family physician, he may elect to go to 
any member of a panel of properly qualified prac- 
titioners which is furnished him by the Health In- 
stitute upon the advice of the county medical society.” 
The authors wish us to make the following correction 
relative to this statement: The Wayne County Medi- 
cal Society does not furnish restricted panels of this 
character, and the panel described was selected by 
the administration of the Health Institute. 


| 

is 
a 
ce | 
ry 
or 
n- 
sly 
a 
he 
jal 

be 

ex- 
ype 
ing 
itus 
ns | 
uch 
into 

nce, 
roa 
ion. 
ech- 
with 

vays 
thor 

|_| 


NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


STANDARD UNIFORM RECOMMENDED 
FOR PUBLIC HEALTH NURSES 
NOPHN members attending the NOPHN business 
session at the Biennial Nursing Convention, Septem- 
ber 27, voted to recommend that all public health 
nursing agencies, according to their needs, adopt the 
standard uniform that was shown at the Convention 
by the National Uniform and Symbel Committee. 
The complete uniform outfit, modelled at the Septem- 
ber 23 business session and again at the membership 
rally September 25, consisted of a navy blue whip- 
cord topcoat with removable red flannel lining and 
removable collar; navy blue wool suit (for public 
health nurses not giving bedside care); navy blue 
washable dress with long or short sleeves for nurses 
giving bedside care; blue and white striped seersucker 
summer dress with matching jacket and skirt (if a 
three-piece summer outfit is desired) ; a navy blue felt 
hat adjustable to suit all sizes, ages and shapes, and a 
white apron with an adjustable waist line. An over- 
seas cap in navy blue whipcord to match the top- 
coat and in seersucker for summer will also be pro- 
vided for those nurses who prefer that type of hat. 
The uniform outfit, designed by Mme. Edith 
d’Errecalde, prominent designer of New York City, 
was the result of suggestions received from staffs of 
more than 200 public health nursing agencies in all 
parts of the country who responded to a question- 
naire sent out by the National Committee. As these 
suggestions were almost unanimously in favor of navy 
blue, a collarless dress that would be easy to launder, 
a suit for those public health nurses not giving bed- 
side care, a hat becoming to many types of faces and 
a topcoat that could be worn in spring and fall as 
well as in winter, Mme. d’Errecalde did her best to 
carry out these ideas. In doing so she made the dress 
collarless with a neckline that could be worn high or 
low and with a removable white bow to relieve the 
starkness of all blue; the topcoat with a removable 
lining and collar; and a brimmed felt hat that can be 
worn in six different ways. Manufacturers who co- 
operated in the making of the sample outfit shown at 
the Convention were Altro Work Shops, Bruck’s 
Nurse Outfitting Co., New York City; Hopkins 
Tailoring Company, Baltimore, Maryland; and Mc- 
Henry’s, Cleveland, Ohio; Dobbs Hats, N. Y. C. 


Because of the critical shortage of materials and 
because of the fact that minor changes on the sample 
uniform are needed, there will be a delay of several 
months before the complete outfit will be ready to be 
produced in any quantity. Exceptions are the suit 
and topcoat which are now in production. 

Orders for the uniform should not be sent to 
NOPHN but directly to the manufacturers listed 
above, 


NURSING OBSERVATION IN INFANTS 
AND CHILDREN 


The Joint Orthopedic Nursing Advisory Service 
now has ready for distribution a set of 62 2x2 inch 
film slides, including Kodachrome and black and 
white, accompanied by a detailed script, to be used 
by nurse instructors in teaching the inspection of the 
newborn and infant. Of these slides. 30 show the 
premature and mature infant, demonstrating normal 
growth and development; 32 slides, common ortho- 
pedic deviations. The student must be thoroughly 
familiar with the normal infant, his growth and de- 
velopment, in order to intelligently observe and detect 
deviation. These slides were prepared under the su- 
pervision of Miss Mary Macdonald whose article 
“Nursing Observation of the Infant” appears on 
page 615. 

Slides and script are available to both public health 
and nursing school instructors on a loan basis, the 
only charge being for return shipment by Railway 
Express Agency. 

Although JONAS has a number of sets of slides 
it would be well to send requests at least a month 
in advance of the date of showing, because of ship- 
ping difficulties and increasing demand for visual aids. 


NFIP SCHOLARSHIP GRANT 


The orthopedic scholarships made possible by a 
grant from the National Foundation for Infantile 
Paralysis and until July 1, 1946 administered by the 
National League of Nursing Education and the Na- 
tional Organization for Public Health Nursing are 
now being administered directly by the Foundation. 
The centralization of administration of all the scholar- 
ship grants of the NFIP is expected to make possible 
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, more effective public information service concern- 
ing the broad scope of the Foundation’s educational 
grants. The NLNE and NOPHN will continue to 
sive information about desirable preparation and 
counseling service to applicants and the Joint Com- 
mittee on Orthopedic Scholarships will continue to 
«elect candidates for the awards and to develop poli- 
cies concerning prerequisites, type of preparation, 
and subsequent experience needed to prepare the 
nurse for this special field. The credential secretary 
of the Foundation will receive application blanks 
(both directly and those forwarded by JONAS), col- 
lect. transcripts of credits, and organize and type 
summaries to be presented to the Scholarship Com- 


mittee, 


LOST AND FOUND AT THE BIENNIAL 


rhe following articles, turned in at the Information 
Desk during the 1946 Biennial Convention at At- 
lantic City, may be claimed by writing Wilkie 
Hughes, Executive Secretary, Room 1112, 17 Academy 
Street, Newark 2, New Jersey: Fountain pens—-black 
Schaefer with name “Mercedes R. Immel”; green and 
black Schaefer; black with gold “Wear Ever.” Glasses 
lorgnette—gold rimmed with black ribbon; pair 
with light frames with name on case of “J. S. Wilson 
& Sons, 865 South Broad Street, Trenten, New Jer- 
wy; green sun glass case—empty. Gloves—2 pairs 
ol black kid; pair of brown pigskin; pair of brown 
labric; pair of black fabric; 1 each black suede, neu- 
tral suede, white fabric. Jewelry—silver earring; 
gold class ring engraved “J. H. °45,’’ caduceus with 
mother-of-pearl with initials inside “MMH.” Rosaries 
black crucifix (4-inch) with part of rosary; black 
rosary (18-inch). Miscellaneous—white scarf; sugar 
stamp (Dorothy Thompson) ; small bottle medication 
irom New Weston Pharmacy, New York City. 


NOPHN FIELD SCHEDULE 
Staff Member Place and Date 
APHA Convention Cleveland, Ohio—Nov. 11-14 
Ruth Houlton* 
Mary C. Connor* 
Hedwig Cohen* 
Ruth Fisher 
Louise M. Suchomel 
Alberta B. Wilson 
‘also attending Collegiate Council and NOPHN 
Education Committee meetings, Nov. 9, 10, 11. 


Other Field Trips 
Mable Grover 


Camden, N. J.—Nov. 6 
Roanoke, Va.—Nov. 25-27 


NOPHN 
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Margaret Ladd Minneapolis, Minn.— Oct. 7- 
Nov. 7 

Sarah A. Moore’ Englewood, N. J.--Nov. 11 

Eleanor Palmquist Birmingham, Ala.—Nov. 2 
Macon, Ga.—Nov. 3-5 
Tennessee—Nov. 6-16 

Dorothy Rusby California—November 

Louise M. Suchomel Kansas City, Mo.—Oct. 31-Nov. 1 
Toledo, Ohio—Nov. 17-19 


Orange, N. J.—Nov. 14 


. 


Dorothy Wiesner 


In October, field trips in addition to those already 
listed in the October issue of the magazine, included 
the following: Eleanor Palmquist—Oklahoma; Al- 
berta B. Wilson—Leominster, Mass.; Louise Suchomel 
~—Minneapolis, Minn., Wilkes Barre, Pa., and Omaha, 
Neb.; Agnes Fuller—Binghamton, N. Y.; Hazel Her- 
ringshaw—Boston, Mass.; and Dorothy Wiesner— 
Montclair, N. J. 


NEW PUBLICATIONS 


NOPHN announces the publication of two new 
booklets: “Personnel Policies for Public Health Nurs- 
ing Agencies,” intended as a source book in establish- 
ing personnel policies; and “Part-time Nursing in In- 
dustry,” dealing with problems in this field. These 
publications are 75 cents each and will be forwarded 
to you from National Headquarters upon order. 
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NEWS AND VIEWS 


On National Nursing 


SOCIO-ECONOMIC STUDY OF NURSING 
PROFESSION 


The Bureau of Labor Statistics and Women’s Bu- 
reau of the U. S. Department of Labor in coopera- 
tion with the National Nursing Council begins this 
month a nationwide study of nurses and the nursing 
profession. Its purpose is to study the causes of the 
inadequate nurse supply in relation to the present 
public demand. 

The study, as described by Mrs. Aryness Joy 
Wickens, assistant commissioner of labor statistics, 
at the Biennial Convention, comprises three parts: 
(1) a mail questionnaire to 40,000 representative 
nurses, designed primarily to indicate facts about 
nurses who have stayed in the profession (2) a per- 
sonal interview with about 300 women who have leit 
the nursing profession, intended to discover why they 
left and (3) comparison of the social and economic 
status of nurses with other groups in similar fields. 
The survey seeks to secure information about earn- 
ings, working conditions, training, experience, and 
other pertinent facts. 

Usual questions such as those about total monthly 
earnings, allowances for room and board, marital 
status, et cetera, will be supplemented by questions 
as to: 

Actual conditions of work; 

Reasons for transferring to other work; 

Reasons for returning to nursing after having tried 
other work; 

Differential in salary between night and day duty, 
and rotation of the two; 

Type and condition of living quarters provided; 

Number of hours during which the nurse is “on 
call”; 

How far in advance the schedules of hours on duty 
and “‘on call” are posted. 

To supplement the facts which the questionnaires 
will reveal, experienced bureau interviewers will talk 
personally with a small group in an effort to learn 
why nurses leave the profession for other fields. 
Names of persons with at least two years’ experience 
in professional nursing who have left the field within 


the past two years and are now gainfully employed 
in some other occupation are being compiled in ten 
cities—San Francisco, Denver, Chicago, Dallas, At- 
lanta, Detroit, Cleveland, Philadelphia, New York, 
and Boston. Those actually interviewed will be 
selected to represent the various nursing specialties, 
such as obstetrics, surgical nursing, and also the dif- 
ferent fields in which nurses serve, such as public 
health, institutional nursing, and private duty. 

The cross-section of nurses reached by this poll 
will represent the whole profession. Each individual 
nurse whose name is picked to receive the question- 
naire, needs to remember that in spite of its formid- 
able look, forty-five minutes is all the time required 
to fill it out. Answering these carefully chosen 
questions, either on the questionnaire or during an 
interview, will help form the revealing picture neces- 
sary to solving the country’s critical nursing shortage 
problem. All information given either in question- 
naire or interview will be carefully guarded and held 
strictly confidential. 

The results of the survey, sorted and tabulated, 
will present understandable summaries that on study 
will hold answers to many questions important not 
only to nurses as a whole but to each one individually. 
The results will be published for the use of everyone 
who is interested in the nursing profession. 


HOSPITAL NURSES RECEIVE INCREASES 


It is significant of the times that shortly after the 
publication of “Personnel Policies for Public Health 
Nursing Agencies” in which appears the statement 
“the working hours should conform to the standard 
of a 5-day and 40-hour week,” that the Department 
of Hospitals, City of New York, reached a similar 
decision. The almost 3000 registered nurses employed 
in the city’s Department of Hospitals began the 40- 
hour week on October first. It is most agreeable to 
see nursing in hospitals marching on with the times 
and it is hoped that more hospitals and public health 
nursing agencies also will be able to make these ad- 
justments soon. 
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NEWS AND VIEWS 


Three leaders of nursing attend the Biennial Convention: Ruth Sleeper, Katharine J. Densford, 
and Marion W. Sheahan, presidents, respectively, of the National League of Nursing Education, 
American Nurses’ Association, and the National Organization for Public Health Nursing. 


From Far and Near 


@ The 1946 conference of the National Society for 
the Prevention of Blindness, Inc., will be held No- 
vember 25-27, 1946, at the Hotel Pennsylvania, New 
York City. Among the subjects to be studied will 
be “Medical Advances in Restoring and Conserving 
Vision,” “The Vision Program in Industry,” “De- 
velopmental Eye Conditions in Children,” and ‘“Meet- 
ing the Need for Professional Personnel in Sight Con- 
servation—Nurses, Medical Social Workers, and 
Teachers.” 


@ The New York Academy of Medicine announces 
its Lectures to the Laity for 1946-47, which will be 
srouped under the general subject of Medicine in the 
Postwar World. If further information is desired, 
write to 2 East 103 Street, New York City, where 
these addresses will be given. Admission is free. 


@ The Association for Advancement of Research on 
Multiple Sclerosis, an organization to combat. this 
serious nervous disease, has been recently formed by 
patients, friends and relatives of patients in coopera- 
tion with neurologists. It is located in the Academy 


of Medicine Building, 2 East 103 Street, New York 
City. 


@ The National Society for the Prevention of Blind- 
ness announces the establishment of 9 one-year 
scholarships of $1,000 each for students interested in 
professional education to qualify for positions in the 
field of sight conservation and prevention of blind- 
ness. These positions, which require both commu- 
nity organization and case work skills, offer a variety 
of opportunities for staff workers, consultants, and 
executives. Positions are open in public and private 
prevention of blindness agencies, in hospitals, and 
in organizations offering medical care programs. The 
scholarships will be available beginning with the spring 
term, 1947. Application blanks may be secured by 
writing to the National Society for the Prevention 
of Blindness, 1790 Broadway, New York City 19. 


@ The National Society for Crippled Children and 
Adults, Inc., will hold its twenty-third Annual Meet- 
ing on December 9, 10 and 11, 1946, at the Palmer 
House, Chicago, Illinois. The convention theme will 
be “The Challenge of the Future.” The program will 
include sessions on recreation, rehabilitation, convales- 
cent care, and cerebral palsy. 
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@ The National Industrial Conference Board reports 
that in 25 selected manufacturing industries women’s 
average weekly earnings for May and June were, 
respectively, $32.96 and $33.40. Their average hourly 
earnings for May were 85.6 cents; for June 86.4 cents. 
Women averaged weekly hours for the same months, 
of 38.6 in May and 38.7 in June. 


Food Packages for Europe—The Cooperative for 
American Remittances to Europe, Inc., can help you 
feed famine-ridden thousands. Established by 24 
relief agencies and endorsed by the U. S. Government, 
CARE sells, ships, and delivers food packages direct 
to individuals or organizations across the Atlantic. 
These packages, containing 40,000 Calories of highest 
quality American food, can supplement for 50 days 
one European’s meager rations. Each package can 
now be purchased by the sender at the reduced price 
of $10. For further information write to CARE, 50 
Broad Street, New York 4, N. Y. 


Housing Shortage—As the army of home seekers 
in the country continue to swell, large-scale plans are 
being formulated to meet the housing shortage crisis. 
The U. S. Government, through its various agencies, 
offers help to returning GI’s and others needing 
homes by granting priorities on materials for veterans’ 
homes, extending loans, restricting non-residential 
construction, and by taking various other steps to 
speed production. Local communities, tackling the 
problem through the Mayors’ Emergency Housing 
Committees, determine local housing needs and how 
they can be met with the help of government aids. 
Support of or participation in one of the 580 of these 
committees offers the public health nurse the oppor- 
tunity, as a public minded citizen, to help balance 
the supply and demand of U. S. housing. These 
Mayors’ Emergency Housing Committees, and other 
women’s organizations working with them, strive, 
among other things to see that sufficient lots with 
sewer, water and other facilities are available for 
housing projects and that building codes are brought 
up-to-date to permit use of appropriate new mater- 
jals. Women’s groups can also urge that good homes 
be built within the price range of lower incomes. 
They can insist on substantial construction to insure 
zood homes for tomorrow. 


Here are other ideas to practice and to preach: 
Rent your spare room. Remodel the attic into an 
apartment for a veteran. If you plan to vacation 
for several months, rent your apartment or house 
to someone who needs a temporary home. Abide by 
ceiling prices set by the Federal Housing Administra- 
tion when you buy, sell, or rent. Report violations 
of the Veterans’ Emergency Housing Program of 
veterans’ preference provisions. Champion the small 
child’s right to live in an apartment house; too many 
landlords discriminate against them. Follow these 
suggestions and help meet the goal of ‘a decent home 
for everv family.” 


PUBLIC HEALTH NURSING 


Rolling Eye Clinic—The first mobile eye clinic in 
America took to the road from Trenton, New Jersey, 
on October 12. This type of travelling clinic was 
used extensively by the armed forces and seems an 
efficient method for sharing proper eye hygiene facili 
ties with the rural sections which seldom have any 
such services. 

Bausch and Lomb, Rochester, N. Y., planned the 
interior layout so that the many delicate instruments 
used in eye examinations could be safely transported 
to rural areas for immediate clinical diagnosis of eye 
conditions. Minor treatments and operations along 
with examination of eyes for glasses can also thus be 
made readily available in all areas. 


Streptomycin in Treatment of Tuberculosis— 
Streptomycin in limited amounts for clinical experi- 
ments in the treatment of tuberculosis will be dis- 
tributed by the American Trudeau Society, the medi- 
cal section of the National Tuberculosis Association. 

The executive committee of the Society will desig- 
nate hospitals and sanatoriums to make clinical re- 
search studies. The purpose is to determine whether 
the drug is effective enough in the treatment of tuber- 
culosis to justify increased commercial production. At 
present the cost of streptomycin is very high and the 
quantity of the drug extremely limited. It is empha- 
sized by the NTA that the use of streptomycin is sti!! 
in its experimental stages and that it cannot be re- 
garded as a substitute for present methods of sana- 
torium and surgical therapy. 


Nursing Service Contracts with Town Boards— 
A New York State law amendment passed April 18, 
1946, provides that the town boards of any town, 
the local board of health of which has been legally 
abolished, may purchase public health nursing service 
for that community from a non-profit institution or 
agency, instead of employing public health nurses. 
Organizations entering into such contracts agree to 
abide by regulations established by the county health 
commissioner. Money raised by taxation can be ap- 
propriated to pay for such public health nursing ser- 
vice. 


Effective Penicillin Mixture—To our vocabulary 
of initials we must now add P.O.B. This product. 
P.O.B., is a sterile suspension of calcium penicillin in 
a mixture of peanut oil and beeswax. 

Aqueous or saline solutions of penicillin are rapidly 
excreted by the kidneys and usually must be re- 
peated at least every three hours. Because of the 
oil and beeswax, P.O.B., is absorbed into the body 
slowly and it is relatively simple, by one injection 
each 24 hours, to keep a level of penicillin that will 
be effective in its fight against the disease organism 
The July 1946 Bulletin of Venereal Diseases published 
by the Massachusetts Society of Social Hygiene dis- 
cusses the use of P.O.B., technics of administration. 
and dosages. 
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NEWS AND VIEWS 


Discharged Tuberculous Patients Get Home- 
maker Service—A visiting homemaker service now 
established at the James O. Parramore Hospital, 
Crown Point, Indiana, grew out of requests by house- 
wives for followup of the home economics informa- 
tion given them while patients there. Under the In- 
diana Sanatorium School Law, patients may take 
courses in home economics while they are in the 
hospital. Practical instruction is given in a home 
economics laboratory which contains a model home. 
Here they learn arrangement of rooms, meal-planning, 
altering and making new garments for the family. 
The home economics teacher, a regular member of 
the hospital staff, visits ex-patients in their homes. 
She suggests to these housewives healthful menus, 
convenient arrangement of furniture in the kitchen 
and other rooms, efficient home budgeting, and shows 
them in various ways how they can save their energy 
and time. Through this homemaker service, house- 
wives can be referred to the Division of Vocational 
Rehabilitation to receive, on the basis of actual need, 
washing machines, mixmasters, and other labor- 
savers now available to those who cannot afford to 
secure these devices themselves. 


Voluntary Hospital Workers in Retirement 
Plan—The American Hospital Association has 
launched a retirement program for employees in non- 
profit hospitals throughout the country. As a result 
of the studies of the Pension Committee a special 
plan for hospitals has been developed in cooperation 
with the National Health and Welfare Retirement 
Association. (Many visiting nurse associations are 
already members of the association.) 

Hospital workers, states John H. Hayes, president- 
elect of AHA, are not now covered by social se- 
curity benefits and for this reason hospitals are at 
a disadvantage in employing high-grade workers. In 
working out the plan it was necessary to keep the 
contributions on a modest basis, to fit the needs of 
both small and large hospitals and provide for trans- 
ierability of benefits from one hospital to another. 

The plan developed in cooperation with the Na- 
tional Health and Welfare Retirement Association 
provides for joint employee and employer contribu- 
tions, the optional provision by the hospital of bene- 
fits for past service, fully vested rights for retirement 
purposes to the employer’s contributions and trans- 
ferability between hospitals which are members of the 
Plan. In case of death the employee's contributions 
plus interest are paid to his beneficiary. 

All permanent employees over 25 years of age, 
with one year or more of service, are eligible to join 
provided the hospital votes to make the payments 
on a payroll deduction basis. 


“Is There No Place Like Home?”—Briefs, Octo- 
ber 1946, carries an article under this title in which 
the disadvantages of early hospital dismissal of the 
maternity patient is discussed. Regardless of the 
treason for this growing practice, the effect of the 


policy depends upon the type of home to which the 
patient returns. 

States Briefs, “She still needs REST whether it 
be in a hospital or at home. If she can go to a home 
in which she is relieved of family responsibilities, the 
cooking, the housework, the planning, ii she can get 
her rest undisturbed, then there is no reason why she 
would not be just as well off or better off at home 
as in a hospital. But if she goes home to a situation 
where she must immediately take up her family 
chores and be burdened with the affairs of house- 
keeping as well as the care of her new baby, she and 
her family may suffer needlessly. How foolish it is 
to provide a mother with the best prenatal care, the 
best of care during labor and delivery and for a few 
days alterward—and then to send her home to a 
daily round of chores when she is not yet ready to 
resume her former responsibilities.” 

The article refers to the system of postnatal hostels 
recommended by the (British) Royal College of 
Obstetricians and Gynecologists for mothers recentls 
discharged from maternity hospitals, and further re- 
ports that, within the past few weeks the Maternal 
and Child Health and Crippled Children’s Advisory 
Committee of the U. S. Children’s Bureau recom- 
mended: ‘“‘Hospitals should also consider the advisa- 
bility of providing annexes for antepartum and post- 
partum care. Convalescent care could be provided 
in these annexes for maternity patients not receiving 
full professional care at the hospital.” 

The nursing shortage, Briefs believes, is not a 
temporary situation and as more and more hospitals 
are built from federal funds there will be more and 
more nursing positions to be filled. However, there 
are many who question the wisdom of using highly 
skilled professional people in the care of mothers who 
do not require skilled nursing services. 

Briefs, a publication of the Maternity Center As- 
sociation, is celebrating its tenth year by appearing 
in a new and enlarged format. Write to MCA, 654 
Madison Avenue, New York, N. Y., for details. 


New Basic 7 Eating Guide—The U. S. Department 
of Agriculture recently remodeled their chart and 
leaflet on the Basic 7 Food Groups. Revised from 
the viewpoint of the continued shortage of certain 
types of foods, Basic 7 now suggests substitutions 
and also specifies how much in the various food 
groups should be eaten daily. The chart, designed 
to be posted, is in color and about 17 inches in 
diameter. This graphic nutritional teaching device 
should be useful in helping people watch their daily 
diet. The folder includes lists of vegetables, meats, 
fruits and other foods coming under each of the 
Basic 7 groups. A list of seven simple rules serves as 
a convenient daily check. For free copies of the wall 
chart and leaflet, write to the Office of Information, 
U. S. Department of Agriculture, Washington 25. 
D. C. and ask for National Food Guide, AIS-53 and 
The Basic Seven wall chart. 
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the Early Kecognition 
of Protein Defictency 


Unsupervised dietary curtailment and self-imposed food restric- 
tions, not infrequently observed in elderly patients and in those 
desirous of preventing weight gain or losing weight, are apt to 
lead to multiple nutritional derangements. Not the least im- 
portant among these, and often overlooked, is protein deficiency. 


The early symptoms of chronic protein deficiency are vague 
and lack specificity. Thus they escape detection unless pointedly 
looked for. Easy fatigability, loss of weight, anorexia, malaise, 
and a slight pallor due to underlying secondary anemia consti- 
tute the most common complaints. A careful history of eating 
habits usually discloses the true significance of these symptoms. 


Detection of the earliest objective sign of protein deficiency — 
negative nitrogen balance—requires hospitalization for several 
days, in order that nitrogen intake and excretion can be accu- 
rately determined. 


Prolonged protein deficiency leads to hypoproteinemia, and is 
readily recognized by generalized edema and by a serum protein 
level below the normal 7 to 8 Gm. per roo ce. 


The most dependable and effective means of preventing and 
correcting protein deficiency is through proper organization of 
the diet. The recommended intake of 1 Gm. of protein per Kg. 
of body weight insures nitrogen balance in normal persons. For 
correction of frank protein deficiency, at least 2 Gm. per Kg. of 
body weight —and frequently considerably more—is required. 


Among the protein foods of man, meat ranks high, not only 
because of the generous supply of protein it provides, but also 
because its protein is biologically complete, applicable for the 
satisfaction of every protein need. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN 
MEDICAL 
ASSN. y 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 


In responding to an advertisement say you saw it in Public Health Nursing 
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You see, hundreds of teachers wrote us .. . deploring the 

lack of material on menstruation for older girls, the teen- 

agers who wonder “what happens” and “why”. So we 

studied your requests and prepared a brand new booklet 

that answers these questions. It’s a sparkling sequel to 

“As One Girl To Another.” Called “Very Personally Yours” 
. it’s free, with the compliments of Kotex. 


You wanted “hints on health . . . looks . . . grooming.” 
“Very Personally Yours” points out the importance of 
proper posture and exercise, the right food, enough sleep, 
personal daintiness. The booklet stresses all of these things 

. not only as aids to round-the-month health . . . but 
also as boons to beauty. 


Also Free and Chart 


“This Is Why" —newly 
revised manual gives 
you a quick, authori- 
tative review of men- 
strual physiology — 
provides answers to 
questions girls ask. 


Menstruol 
—full-color chart, 22 
25 inches, illustrates the 
menstrual process in 
easy-to-understand, siin- 
ple drawings. 


In responding to an advertisement say vou saw it in Public Health Nursing 


You asked for “plenty of pictures”. The text of “Very Per- 
sonally Yours” is illustrated liberally with appealing pic- 
tures that will please both you and your girls. . . lively 
little figures that show the right and wrong posture, 
exercise, mental attitude. (And you'll be especially pleased 
with the clear, physiological drawings.) These, combined 
with the lively language of “Very Personally Yours,” make 
it a booklet girls enjoy reading from cover to cover. As 
new as it is—we have already received gratifying com- 
ments from teachers. 


Order free booklets now — enough so each girl you teach 
may have a copy to keep. Just mail the coupon below. 


Mail coupon to P. 0. Box 3434, Dept. PHN-11, 
Chicago pr Illinois 
Please send me free, with the compliments of Kotex: 
the brand new booklet, Mh. Personally Yours”, 
copies for classroom distribution. 


C one full-color, jumbo-s zeal rual Physiology Chart. 
one copy of the nual “This Is Why.” 


as it 4 
\ = 
4 
N 
3 
AQ a 


‘‘He won't come down 
till we promise to use D-P-T!’’ 


M 


Precocious kid—to know why 
Cutter’s combined vaccine 
provides better protection. 


Practically everyone knows today that 
Cutter D-P-T offers three distinct advan- 
tages in protecting against diphtheria, 
pertussis and tetanus. 

1. Pertussis organisms in D-P-T are 
grown on human blood media. Each 
cc. contains 40 billion such organisms, 
all proved Phase I. 

2. Diphtheria and tetanus toxoids are so 
purified that each cc. contains far 
more than a single human dose. 

3. Extremely high pertussis count and 
purified toxoids yield a vaccine so con- 
centrated that your dosage schedule 
with D-P-T is only 0.5 cc., 1 cc., 1 cc. 
And protection is at least as great as 
when each antigen is given alone. 


Fven more effective is D-P-T (Alhy- 


drox). It presents less pain on injection 
than alum preeipitated vaccines and also 
establishes better immunity levels. Per- 
sistent nodules and sterile abscesses are 
rare, rather than an expected contin- 
gency. 


If you haven't enjoyed the advantages of 
D-P-T in your public health program, 
your Cutter representative will be glad 
to supply you with details. 


Cutter Laboratories, Berkeley, California 
Chicago + New York 


CUTTER | 


Fine Biologicals and 


Pharmaceutical Specialties 
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New tood for Babies... 


THE LATEST ADDITION to Gerber’s specially-for- 


It's now being warmly 


baby cereals is Barley Cereal. 


welcomed by many mothers, doctors and nurses. 


Made from fine barley flour, this new cereal is en- - 
riched with added iron and dried yeast (a rich source 


of thiamine and other vitamins of the B complex). 
These additions bring the nutritive values of Barley 
Cereal above that of the whole grain. Calcium and 
phosphorus have been added for the protection of those 
babies who are not receiving adequate amounts of milk. 


Professional reference 


cards 


Along with Gerber's Cereal Food and 
Gerber’'s Strained Oatmeal, Barley 
Cereal gives mothers the choice of 
three special cereals for babies. Many 
mothers report that serving variety im- 
proves baby's appetite. 


Like the other two Gerber’s Cereals, 
Barley Cereal is pre-cooked, ready-to- 
serve by adding milk or formula. Es- 
sentially free from crude fibre, it is 
easily digested by infants as young as a 
month old and may be used as a start- 
ing cereal as well as right through the 
pre-school years. 


Gerber's Barley Cereal is priced 
within the reach of every mother. 


and samples of 


Gerber’s Barley Cereal will be sent you on re- 
quest. The coupon below is for your convenience. 


CEREALS © STRAINED FOODS © 


In vesponding to an advertisement say you saw i in Public Health Nursing 


GERBER PRODUCTS COMPANY 
Dept. PN 11-6, Fremont, Michigan 


Gentlemen: Kindly send me complimentary sam- 
ples of Gerber's Barley Cereal as well as samples of 
Gerber’s Cereal Food and Gerber’s Strained Oat- 
meal and Professional Reference Cards. 
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NUMOTIZINE | 


—the Prescription Cataplasm- 
combines analgesic and dec 
gestive action for relief of bron- 


chitis, painful throat and chest 


affections, neuritis, sprai s, 
ete. 


Beechwood Creosote 
Methyl Salicylate 


Sol. Formaldehyde . 3 
_C.P. Glycerine and Aluminum 


Silicate q.s. ad 


. . 1000 
Available in 4, 8, 15 and 30 


oz. resealable glass jars 
contamination—no 


CHICAGO, ILLINOIS 


Something He Likes! 


Babies like popular Peter Pan 
Nipples because they are just the 
right length and shape for comfort- 
able nursing. 


The air valve in the Peter Pan 
Nipple, as shown below, admits air 
into the bottle as food is withdrawn, 
thus eliminating the vacuum that 
collapses ordinary nipples. Babies 
nurse Peter Pan Nipples in comfort 
without this interruption. 


Nurses and mothers like Peter Pan 
Nipples, too, because their handy 
tabs make them easy to put on. They 
grip the bottle firmly and don’t slip 
off. Made of pure, natural rubber, 
there are no better quality nipples 
obtainable than Peter Pan. Package 
of three for 10c at 5c-$1.00 stores. 


The Pyramid Rubber Co., Ravenna, Ohio 
"Specialists in Baby Feeding Equipment" 


Peter Pan 
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In AN EXTENSIVE university research 
project, jointly sponsored by the Nation- 


al Canners Association and the Can 
Manufacturers Institute, Inc., assays were 
made of 823 samples of 32 commercially 
canned foods. The chart on the right gives 
the average amounts of protein in the 32 
above-mentioned foods. 

As you know, the figures usually quot- 
ed for nutrients in raw, uncooked foods 
are gross figures, subject to widely varying 
deductions for losses occurring in transit 
from field to market, to kitchen, and in 
home preparation. It is of special signifi- 
cance that the figures resulting from these 
university studies of canned foods are net 
values, the actual, on-the-table values in 
cooked, ready-to-eat canned foods. 

Our story, we know, is not new to you. 
But frankly, we realize that in order for 
foods packed in cans to receive the public 
acceptance they merit, they must receive 
widespread recommendation from leaders 
in the professional field. We sincerely 
request vour support. 


GOOD, NUTRITIOUS FOODS... 


and they all come to you in cans! 


YOU CAN COUNT ON! 


AVERAGE AMOUNTS® OF PROTEIN IN CANNED FOODS 
GRAMS PER 100 GRAMS 


SHRIMP, DRY PACK 
TUNA 

SALMON 

SARDINES IN OIL 
MACKEREL 


SARDINES IN TOMATO SAUCE 


SHRIMP, REGULAR PACK 
BEANS, BAKED 

BEANS, LIMA 

PEAS, ALASKA 

PEAS, SWEET 
MUSHROOMS 


CORN, YELLOW WHOLE KERNEL 


CORN, WHITE CREAM STYLE 
CORN, YELLOW CREAM STYLE 
SPINACH 


CORN, YELLOW WHOLE KERNEL 
CORN, WHITE WHOLE KERNEL oe 


ASPARAGUS, GREEN 
ASPARAGUS, BLEACHED 
TURNIP GREENS 
POTATOES, SWEET 
BEANS, GREEN 
SAUERKRAUT 
TOMATOES 

BEETS 

PIMIENTOS 

TOMATO JUICE 
PEPPERS 

CHERRIES 

ORANGE JUICE 
BLACKBERRIES 


ner Protects Like the Can 


300 66.00 $00 1200 15.00 18.06 2106 2400 27.00) 
| 


A complete series of charts on the 
actual nutritional values of the 32 
most frequently consumed canned 
foods is now available in booklet 
form. For your copy, please address: 
Can Manufacturers Institute, Inc., 
60 East 42nd St., New York 17, N.Y. 


“Detailed report in October, 1946 
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TRUE 
HERE 
IT’S A BULOVA 


THE WRIST-WATCH 
YOU'VE WAITED FOR 


For Work or for Dress 
The Perfect Nurses’ Watch 


At last you can have one of these gorgeous 
wrist-watches. Fine, sturdy, dependable, 
beautiful. A genuine Bulova. A watch which 
will help you in your professional work, 
which you will be proud to wear at any 
other time and which you can buy unhesitat- 
ingly with the full knowledge that you are 
getting the best. Only $33.75 including all 
taxes. 
Specifications 


17 jewels; 10 karat rolled gold plate top; 
steel back; SWEEP SECOND HAND;; silk 
cord with ratchet safety; FULLY GUAR- 
ANTEED. 


THE FIRST IN OVER THREE YEARS 
Limited NOW! 


R. N. SPECIALTY COMPANY 
15 East 22nd Street, New York, N. Y. 


Gentlemen: Please send me one of these fine 
Bulova Watches. 


© I enclose $33.75. 
© Send it C.O.D. and I will pay the C.O.D. fees. 


YOU WILL RETURN MY MONEY INSTANTLY 
IF | AM NOT GREATLY PLEASED 


City and State...+ 


NEW SCIENTIFICALLY 
«DEVELOPED 
LIQUID PARASITICIDE 


A-200 


& 


One of the 225 products 

prepared by McKesson & 
Robbins for your 
and comfort. 


HERE is the new liquid, scientifically developed 
A-200 PYRINATE ... effective and swift in erad- 
icating crab. head. and hody lice, and their 
eggs. lt kills on contact. 

\-200 was developed under strict medical su- 
pervision. It was exhaustively tested in labora- 
tories, clinics. and penal institutions. Results 
show it to he non-toxic, non-irritating, and it 
leaves no tell-tale odor! A-200 has a soothing 
shampoo effect. after use the hair is soft and 
pliable. 

A-200 is especially recommended for chil- 
dren. Applied and removed in only a few mo- 
ments. No fuss—no bother. No greasy salve to 
stain clothing: will not harm fabries. At all 
drug stores, 79¢. 


toiunuala 


Active Ingredients: Pyrethrins 1.0%, Dinitroanisole 1.0%, 
Oleoresin of Parsley Fruit 0.5%, Sesamin 0.037%, Inert 
Ingredients 97.463%. 


McKESSON & ROBBINS, Incorporated 
BRIDGEPORT, CONN. 


Famous fer Quality Fince 1833 
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The Chicago Lying-In Hospital and 
Dispensary of the University QUALIFIED GRADUATE NURSES TWO 
of Chicago PROGRAMS IN CLINICAL NURSING 
Offers to qualified, registered nurses a course of four 1. A three-months’ program in the care of 
months in nag Hee Nursing. This course poten premature infants. 6 points credit granted 
experience in hospital and dispensary services. It is 3 sinc University 
planned ‘eo those who pooh a broader understanding by the Johns Hopkins University College 
of obstetric care in preparing for positions of re- for Teachers. 
sponsibility. Full maintenance is provided. Charge 2. A four-months’ program in Operative 
of $15.00 per month is made. The Gussie DeLee 
scholarship of $100 is available each year for this Aseptic Technique. 
course. For further information address: 
For further information apply to ‘ i 
DIRECTOR OF NURSING The Director of the School of Nursing 


The Johns Hopkins Hospital 


5841 Maryland Avenue, Chicago 37, Illinois Baltimore 5, Maryland 


Ready Soon! aa 


Jensen's 2nd Edition—THE PRINCIPLES & PRACTICE OF 
CLINICAL INSTRUCTION IN NURSING 


Day's 2nd Edition—BASIC SCIENCE IN NURSING ARTS e 
THE C. V. MOSBY COMPANY e Saint Louis and San Francisco = 


ACKAGE, INCLUDES: "WA 


Patented one-piece, non- 
collapsible, screw-on nipple. 


Screw-on bottle cap. 


Heat resistant Davidson 
screw-top bottle. 


DAVIDSON RUBBER COMPANY 


CHARLESTOWN 29, MASS. - QUALITY RUBBER GOODS SINCE 1857 
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TESTED 


AND PROVED 


Here, 
In the Relief of Externally 


Caused Skin Irritations 


For over 60 years Cuticura Ointment, an emol- 
lient containing sulphurated petrolatum and 
oxyquinoline, has been extensively used as an 
aid in relieving eczema itching, pimples, indus- 
trial dermatitis, sheet burns, chafing, chapping, 
diaper rash, rectal and other externally caused 
minor skin irritations. Best used in combina- 
tion with mildly medicated Cuticura Soap. 
FREE samples to nurses on request. Write 
Cuticura, Dept. PH2, Malden, Mass. 


CUTICURA OINTMENT 


King Features Syndicate. All Rights Reserved 


SINCE THEY WERE BABIES- 
THE QUINTUPLETS 


always used this for coughs of 


CHEST COLDS 


The Quintuplets have always relied on 
Musterole for coughs, sore throat and aching 
muscles from colds. It instantly starts to 
bring wonderful, long-lasting relief! Mus- 
terole helps break up painful surface con- 
gestion, too. Musterole is one rub you can 
suggest to your patients with confidence. 
Just rub in on the chest, throat and back. 


In 3 Strengths: Children’s Mild Musterole 
for the average baby’s skin. Regular and 
Extra-Strength for grown-ups. 


CHAFEZE 


PREVENTS CHAFING 


Chafeze*, the soft jersey shield orig- 
inated by Warner's, has proved a 
boon to active women. Worn next to 
the skin, either under a girdle or by 
itself, Chafeze* prevents painful chaf- 
ing. It launders perfectly like any lingerie. 


Sold Only in Corset Departments 


Ask for Chafeze* by name—$I.25—Large size, $1.50 


SREG. U. 8. PAT. OFF. 
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As the name implies 
—Baby-All Products 
are designed ALL for 
babies! Tested, used, 
and approved by the 
medical and nursing 
profession for 15 yeare— 
Baby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitals every- 
where. 


Baby-All 
NATURAL NURSER \ 


Known the country over, Baby- 
All Natural Nurser set includes 
a screw-on, ‘“‘no-colic’’ nipple, 
dottle, and cap. The breast- 
shaped, one piece, ‘‘no-colic” nip- 
ple screws onto the bottle 
quickly, easily, without fingers touching the nip- 
ple. The cap seals formule safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘“Baby-All” 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


| 


Report Your New Address! 


Please report change of address direct to 
Pusrtic HEALTH NursInoc, allowing 6 weeks be- 
fore change is to take effect. (Be sure to send 
your old address together with the new address.) 
Copies that have been mailed to an old address 
will not be forwarded by the Post Office unless 
extra postage is sent to the Post Office by the 
subscriber. Avoid such expense, and make sure 
of getting your copies promptly, by notifying 
PHN in advance. 


HOW TO GET COOPERATION 


Teachers, superintendents, parents, physicians and 
nurses will cooperate with you to improve local 
school health conditions if they understand your 
job. Let them read “Suggested School Health Poli- 
cies,” authoritative, concise, readable guide to 
school health. It is a consensus of informed pro- 
fessional opinion from 15 national organizations in 
health and education, including American Medical 
Association, American Public Health Association, 
National Education Association, United States Pub- 
lic Health Service, National Organization for Public 
Health Nursing and others. The keynote is co- 
operation. 
50,000 copies already sold through state and _ local 
boards of health, school systems, voluntary health 
agencies. For 1946-47 school term— 

Order Today From 

HEALTH EDUCATION COUNCIL 

10 Downing St. Dept. D-2. New York 14, N. Y. 


Organization 


Address 


Head Louse 
Magnified 


One treatment with Derbac Tar Medi- 
cated Shampoo and Derbac Comb will 
rid the head of lice and nits. 


Easy! Safe! Quick! 


Fill in coupon for full information. 


Check this paragraph if you are unable to obtain 
Derbac from your druggist. 


DERBAC SERVICE—Dept. 
334 East 27th Street, New York 


Name 
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Nobody Loves THIS Jitterbug!! 
a 


MASSACHUSETTS VISIO 
WILL EFFICIENTLY SCREEN CHILDREN OF 
PRE-SCHOOL AND KINDERGARTEN AGE” 


REPRINTS 


from Pusiic HeaLtH NwuRSING 


Of the articles which appeared in the August and 
September issues of Pustic HeattH Nursinc the fol- 
lowing have been reprinted and are now available: 


Desirable Organization of Public Health Nurs- 
ing for Family Service and Development of a 
Combination Agency 10c 


ABC’s of Prepayment Plans _10c 
Public Health Nursing’s First Week 10c 


The Nurse-Teacher Conference 10c 


= cepted hy A 
BEVELOPED BY DIVISION OF CHILD HYGIENE 
Lay Participation—The Nurse’s Part 05c MASSACHUSETTS 


DEPARTMENT “OF 
PUBLIC HEALTH... 


Single copy of every reprint is available to every 
NOPHN member free of charge. Reprints should 
be ordered from the National Organization for Pub- 
lic Health Nursing, 1790 Broadway, New York 19, 
N. Y. On orders less than $1.00 money should ac- 
company the order. 


WELCH 


AUBURN, N. Y. 


NEW CHASE DOLLS for the NEW SEMESTER 


CHECK the condition of the CHASE DOLLS 
you have on hand. . . . Order the additional 
ones you need. 


ADULT FEMALE HOSPITAL DOLLS 
MODEL A without internal reservoir Each $75.00 


MODEL N new improved doll offering facilities for catheteri- 
zation, bladder irrigation, vaginal douching, colonic irrigation, 
administration of enemas, hypodermic injections and nasa! and 
otic douching. Each $150.00 
Also available in MALE form Each $150.00 


INFANT AND CHILD SIZE DOLLS 


Equipped with Also have 


nasal and otic abdominal 
Size reservoirs reservoir 
NEWBORN BABY 20” $12.00 
2-MONTHS BABY 22” 15.00 $20.00 
4-MONTHS BABY 24” 17.50 22.50 
1-YEAR BABY 30” 20.00 25.00 
4-YEAR CHILD 42” 30.00 


Order them now while the matter is before you! 


CLAY-ADAMS CO., Inc., 44 East 23rd Street 
New York 10, N. Y. 
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7elé New and Expectant Mothers 
about BABEE-TENDA 


ane NEW Safety Chair that 
| eadvecTs Baby from SERIOUS FALLS 


PaT NO 2161658 


Thousands of Doctors and Public Health Nurses recom- 
mend the BABEE-TENDA Safety Chair because they 
know from actual experience that falls from high chairs 
can be serious and fatal to Baby. BABEE-TENDA cannot 
be | or tipped over because it is low and square, 22” 
high and 25” square. A Safety Halter Strap positively 

events Baby from climbing out and mother can go about 

er work without fear for Baby's safety. The BABEE- 
TENDA Safety Chair is the first revolutionary improve- 
ment since the high chair. Very highly recommended by 
Baby Specialists because it protects Baby from SERIOUS 
FALLS. Specialists say that Baby should not be fed at the 
family table — there are too many distractions that lead to 
emotional upsets and result in bad feeding habits. Use the 
BABEE-TENDA Safety Chair to develcp proper feeding 
habits. Recommend to mothers for Babies at sitting up age. 

Copyright 1945 by The Babee-Tenda Cerp’n 


Some of BABEE-TENDA 
advantages over high chairs 


OUT OF THE WAY 
UNDER TABLE 


all 

EASILY MOVED THRU 
DOORWAYS 


EASILY CHANGED 
TO PLAY TABLE 


= NOT SOLD IN STORES © 
SOLD ONLY DIRECT TO CONSUMER... 
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ay WHAT HAPPENS 
IF SICKNESS 


WW 4 

=% 

OF CUTS THE INCOME P 
BICKNESS © 


STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and Illnesses 


(No exceptions) 


Does not discriminate against 
the female risk 


This COUPON will bring 
full particulars 
RHEE 
Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 
DANA G. HALL AGENCY, INC. 


Would like full particulars regarding 
Insurance for Nurses. 


THROUGH AUTHORIZED AGENTS. WRITE FOR 
FREE INSTRUCTIVE FOLDERS AND NAME OF iprary 
NEAREST AGENT. Address -Pyhlic 
THE BABEE-TENDA CORPORATION State.............. 
750 Prospect Ave., Dept. PN Cleveland 15, Ohio | 
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* 
To 
you 
a special 
offer to help 
you finish your 
Christmas shopping early 
Orders for Christmas Gift 
Subscriptions to Public Health 
Nursing Magazine at the reduced 
rate accepted now 
see 
below 


Gift subscription $2.50 


Your renewal subscription 
plus a gift subscription....................-. $5.00 


As an NOPHN member, your sub- 
scription plus gift subscription......$4.50 


Canadian and foreign postage 50c a 
year extra on each subscription. 


PUBLIC HEALTH NURSING 
1790 Broadway, New York 19, N. Y. 


for subscription(s) 
to be sent as listed below: 


CHRISTMAS GIFT 
SUBSCRIPTION 


(Gift card to be mailed tc) 


Name 


Address 
City Zone 


State 


MY OWN SUBSCRIPTION 


Name 


Address 


City Zone 


State 


A20 


CARGILLE TEST PLATE 


and 


REAGENT GRANULES 


for Determination of Albumin 


H™ is a compact and convenient 
pocket outfit, weighing less than 
1 oz. consisting of Spot Test Plate, 
Reagent Granules (Sulfosalicylic 
Acid) and Dropper in Folding Case. 
Simple to use, a time-saver, 40 times 
more sensitive than the conventional 
test plate. 


No Liquids—No Heating 


Simply place granule on mirror and 
flow 2-3 drops of specimen over 
granule. Faint turbidity, after 10 
sec. indicates approx. 10 mg albumin 
per ml. Larger percentages yield 
correspondingly heavier precipitates. 


Prices: 
1 Test Plate with 100 Granules and 
Dropper in Folding Case 00 
500 Granules $2.00 
1000 Granules 
F. O. B. ‘New York 


Bulletin on request. 


CARGILLE 


SCIENTIFIC INC. 


118 LIBERTY. ST., NEW YORK 6, N. Y. 
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Personnel Policies 


Putlic Health Nursing Agencies 


Here is a new publication that Contents include such sub- 
gives up-to-date information jects as general principles 
about what is considered best and methods to be considered 
and fair in personnel prac- in establishing personnel poli- 
tices for public health nurses. cies, salaries, working hours, 
Prepared by a special com- a program for staff develop- 
mittee of the National Organi- ment, suggestions for a staff 
zation for Public Health Nurs- council, and a discussion of 
ing, the 3l-page pamphlet is retirement plans. 

in loose-leaf form so that addi- 

tional information about per- As the supply is limited, get 
sonnel practices can be your copy as soon as pos- 
added if necessary. sible. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
1790 Broadway, New York 19, N. Y. 


I enclose $ for copies of “Personnel Policies for Public Health Nursing 
Agencies” (75 cents a copy). 

I also enclose $ for copies of “Part-Time Nursing in Industry” (75 cents 
a copy) which is another recent publication of NOPHN. 

Name 

Street 

City Postal Zone State 


Please send payment with all orders as price of publications does not include the cost of billing. 
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POSITIONS AVAILABLE 


Heattn lists “Positions Open” 
each month. Up to 50 words this service is free to 
member agencies, with a charge of $2 for an addi- 
tional 50 words or less. To other organizations the 
charge is $2 for the first 50 words or less, and $2 
for an additional 50 words or less. Please send 
payment with the ad. 


WANTED—General Duty Nurses, Salary $180.00 
monthly, 45-hour week. Good living conditions. 
Temperate Oregon climate. Write: H. C. Doerr, 
Bus. Admin., Oregon State Tuberculosis Hospital, 
Salem, Oregon. 


WANTED—Well qualified Nurses with cars for the 
Visiting Nurse Association of San Jose, California, a 
growing community with many advantages. Pre- 
vailing salary and car allowance, forty hour week and 
generous vacation. Apply: Dr. Buford Wardrip, Per- 
sonnel Director of VNA, Medical Dental Building, 
San Jose, California. 


WANTED—Supervisor for District Nurse Associa- 
tion of Ansonia, Derby-Shelton, Conn. Population 
approximately forty thousand. Near New Haven. 
Five staff nurses and clerk. Salary dependent upon 
qualifications and experience. Write: The President, 
Mrs. Irving Peck, at the office, 194 Caroline St., 
Derby, Conn. 


WANTED—Public Health Nurse for staff position in 
generalized program. Public Health Nursing Course 
required. Salary based upon education and experi- 
ence in Public Health Nursing—range $2,040 to $2,400 
—car allowance $35.50 per month. 30 days’ vacation 
—retirement plan—student affiliation program. Write: 
Ann L. Schmich, Visiting Nurse Service, Madison, 
Wisconsin. 


WANTED—Public Health Nurse for staff position 
in generalized program. Suburban area of 20,000. 
Salary based upon education and experience in Pub- 
lic Health Nursing. Range $1800 to $2100. Associa- 
tion-owned automobiles. Write to: Miss N. L. 
Winey, Supervisor, District Nursing Association, 
Westfield, New Jersey. 


WANTED—Nurses for Staff Positions in General- 
ized Public Health Nursing Program located in 
Suburban Area adjacent to Washington, D. C. Mini- 
mum salary $2400 per year. Must own car. Op- 
portunity for attending part-time Universities in 
Washington, D. C. Reply: Director, Nursing Bu- 
reau, Arlington County Health Department, Arling- 
ton, Virginia. 

WANTED—Director for VNA being organized in 
Gary, Indiana, population 120,000, thirty minutes 
from Chicago. Agency will begin with 2 or 3 staff 
in addition to director. Board of Directors and com- 
mittees fully organized; service ready to start as soon 
as director is secured. Applicants must meet NOPHN 
minimum qualifications. Starting salary $3,600. 
Write: Mrs. John Angle, 1127 Ripley Street, Gary, 
Indiana. 


WANTED—Public Health Nurses for staff positions 
in generalized program in suburban area of 80,000. 
Salary based on North Carolina Merit System re- 
quirements. Write director of Greensboro Nursing 
Council, Greensboro, North Carolina. 


WANTED—Two Public Health Nurses desired for 
positions in generalized Public Health Program in a 
Mid-Western City with population of 32,000. Write: 
Mrs. L. E. Tilley, Chairman, Hutchinson Public 
Health Nursing Association, Inc., Convention Hall, 
Hutchinson, Kansas. 

WANTED—Experienced Public Health Nurse, with 
car, population 3,000; one nurse organization; part 
time school nursing; 41 hour week; one month’s va- 
cation after year on staff. Apply: Mrs. Leon J. 
Voisin, 39 Barton Hill Road, East Hampton, Conn. 


WANTED—Two public health staff nurses with Visit- 
ing Nurses Association. Private Agency. Minimum 
requirement certification public health or two years’ 
experience with reputable agency. Salary scale from 
$2070 to $2160 annually. Bus fare allowed. No car 
required. Vacation and sick leave privileges. Work- 
ing hours 42 hours per week. Resort town. Contact 
Director of Nursing, Galveston Public Health Nurs- 
ing Service, Galveston, Texas. 


FOR SALE—Nursing Home. Long. established. 
Owner retiring. Located in outstanding New Jersey 
residential community. Forty-five minutes to New 
York City, central convenient location. Buses, trol- 
ley and rail transportation, 15 bedrooms capacity. 
Business, furnishings and property in one deal. A 
rare opportunity. Consult: Stanton Company, Real- 
tors, 16 Church Street, Montclair, N. J. Montclair 
2-6000. 


WANTED—Supervisor for Visiting Nurse Associa- 
tion in Green Bay, Wisconsin. Require experience in 
field work, supervision, and degree in Public Health 
Nursinz. Write: Mrs. Edward M. Witzig, Chr. Board 
of directors, 621 Grignon Street, Green Bay, Wis- 
consin, 

WANTED—Several vacancies for Staff Nurses in 
VNA generalized program. Salary $1800 to $2400 
yearly depending on qualifications. 

Health Education Director, College degree, car es- 
sential. Salary open. Apply: Director, Atlantic 
Visiting Nurse and Tuberculosis Association, 2332 
Pacific Avenue, Atlantic City, N. J. 


WANTED—Position available in Oregon for well- 
qualified public health nurse with experience, in a 
joint three-county service. Salary $240 per month. 
Liberal car allowance. Write Division of Public 
Health Nursing, Oregon State Board of Health, 1022 
S. W. 11th Avenue, Portland 5, Oregon. 


WANTED—Immediately! Three public health nurses 
in resort area of Southeastern Michigan. Newly es- 
tablished Health Department with supervising nurse. 
Salary range $2100-$2500 per year, plus mileage. 
Contact Doctor H. C. Huntley, Director, Lenawee 
County Health Department, Adrian, Michigan 
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NUTRITION—vouched for by top nutritionists 


ANTON J. CARLSON, Ph. D., M.D., world’s foremost authority on nutrition, 
says in his Foreword to the Revised Edition of the booklet entitled ~ Legis- 
lation Which Renders It More Difficult to Secure Adequate Nutrition”: 


“The facts at hand today eliminate all questions as to the nutritive 
value of vitamin A fortified margarine!!! as compared to butter...” 


THE COUNCIL ON FOODS AND NUTRITION of the American Medical 
Association, in a report published in the Journal of the American Medical 
Association, Sept. 16, 1944, Says: 


“When margarine is fortified with vitamin Al!! the investigations that 
have been made lead to the conclusion that it can be substituted for 
butter in the ordinary diet without any nutritional disadvantages.” 


'Nucoa, the first margarine to add Vitamin A, guarantees 15,000 U.S.P 

units in every pound, winter and summer. This is 6.000 units above the mini- : 
mum for fortified margarine as established by Federal Standard of Identity. a 


FLAVOR vouched for by millions who enjoy it 


Typical of the satisfaction that Nucoa, America’s - 
most popular margarine, gives is the enjoyment of 
Nucoa in the home of the children pictured at left. : 
YH Nucoa has been the Madeira family’s chosen spread 
% for bread for about twenty vears. Savs Mrs. Madeira: Bae 


“Our use of Nucoa, begun for economy, has been 

continued for pleasure. We like Nucoa’s depend- ; 
ably fresh flavor and nourishing goodness, and the 
fact that it contains a guaranteed amount of Vita- 
min A, winter and summer. My children’s good 
growth, and their alertness and success in school 
and play, give me confidence that our diet, includ- 
ing Nucoa all these years, has been well selected.” 


Why not try Nucoa in your home? It will give you J 
confidence, we believe, in encouraging wider use of are 
, margarine—for enjoyment as well as 


good nutrition. 


Nutritious NUCOA — 


NOW WITH. 15,000 U.S.P. UNITS OF VITAMIN A 
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When fine fabrics . . . expert tailoring 

. and careful attention to every 
detail are lavished on a shirtmaker 
classic, the result is charming 
simplicity that flatters you wherever 
you go. That’s why this shirtmaker 
waist with its six gore skirt has been 
a perennial favorite with public 
health and visiting nurses. 


Style No. 825 = Sizes 32 to 46 
In two ply sanforized Navy i 4) 
Blue or Copen Blue Poplin ) 
In sanforized Gray Chambray %&%5.45 


White Poplin ea. 400 


Style No. 8500 


Semi-fitted with raglan 
« RN sleeve, seamed back, and 

' slightly flared skirt. A modi- 
fied military style with but- 
ton overcollar for harsh 
weather. In soft, luxurious, 
long-wearing, 100% all wool 
Navy Elysian. Sizes 32 to 46. 


With satin lining $45.50 


With all wool copen blue or red 
flannel lining 847.00 


387 FOURTH AVE., NEW YORK 16, N. Y. 
17 N. STATE STREET, CHICAGO 2, ILL. 
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